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Pharmacy  urged  to  tackle  PBC  crisis 

Pharmacy  must  take  emergency  action  to  improve 
relations  with  GPs  or  lose  out  under  practice-based 
commissioning  plans,  a  poll  of  PCTs  has  revealed 

Pressure  prompts  MHRA  to  reveal  new  evidence 

The  MHRA  has  extended  its  consultation  on  the 
proposed  P  to  POM  switch  of  pseudoephedrine  and 
ephedrine  medicines  after  pressure  from  campaigners 

Wholesale  market  moves  trigger  changes  at  BAPW 

The  British  Association  of  Pharmaceutical  Wholesalers 
has  outlined  plans  to  expand  to  represent  the  wider 
medicines  distribution  sector 


Your  letters 
Comment 
CCA  comment 
Xrayser 

Hospital  Report 


10, 14-15 


Pharmacy  update: 
coping  with  ADHD 
A  Practical  Approach: 
foreign  prescriptions 
Clinical  news:  aspirin 
use  linked  to  stroke 
increase? 


Pharmacy  Champion  12 

Stephanie  Woodcraft  has 
piloted  a  computerised 
dispensing  system 

Hope  behind  bars        1 6 

Wesley  Yin-Poole  reports 
on  the  Alliance  Pharmacy 
team  at  work  at  HMP 
Castle  Huntly  in  Scotland 

Moving  with  the  times  27 

Just  look  at  how 
shopfitting  has 
transformed  the  shop 
floor  in  the  last  1 00  years 

California  Dreamin'  42 

While  the  Plonker  has  a 
taste  of  Californian 
sunshine,  Mrs  P  drops 
us  a  note 


38-41 


Star  job: 

A  wholesaler  is  looking  for 
a  pharmacy  business 
development  manager  to 
work  in  Leicestershire, 
Northants  and  Northern 
Home  Counties 


What's  on  TV 


36 


34-36 


Golden  Eye;  Nicorette 
Freshfruit;  WholeMan; 
Efalex  Action  50+; 
Canesten  Duo;  Scholl 
Freeze;  Braun  Cruzer; 
Biofreeze;  Durex 


Cover:  This  week's  Pharmacy  Champion, 
Stephanie  Woodcraft.  Picture:  UNP 


Supported  by 


A  Thornton  &  Ross  brand 


Pharmacy  urged  to 
tackle  PBC  crisis 

B))  Survey  highlights  gulf  in  communication  between  contractors  and  PBC  groups 
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How  the  survey  worked: 

73  individuals  representing  56  of 
151  PCTs  responded.  They  consisted 
of  heads  of  management  or  chief 
pharmacists  (45  per  cent), 
pharmaceutical  advisors  (28  per 
cent),  pharmacy  facilitators  (15  per 
cent),  and  others  (12  per  cent) 


Max  Gosney 


Pharmacy  must  take  emergency 

action  to  improve  relations  with  CPs 
or  lose  out  under  practice-based 
commissioning  plans,  a  poll  of  PCT 
chiefs  has  revealed. 

A  C+D  survey  of  senior  PCT  figures 
carried  out  by  Webstar  Health 
highlights  a  worrying  gulf  in 
communication  between  contractors 
and  PBC  groups. 

The  poll  of  73  PCT  managers  found 
only  5  per  cent  of  respondents  were 
convinced  that  PBC  groups  have  a 
good  grasp  of  community  pharmacy 
issues  and  only  5  per  cent  were 
confident  of  current  links  between 
pharmacy  and  PBC  groups. 


Over  86  per  cent  of  respondents 
warned  pharmacy  must  change  its 
ways  to  prosper  under  PBC.  An 
overwhelming  88  per  cent  of  PCT 
pharmacists  said  poor  relations  with 
GPs  could  result  in  pharmacy  missing 
out  under  PBC. 

"PBC  has  been  set  up  by 
government  in  a  way  that  provides 
very  few  incentives  for  CPs  to 
commission  services  out,"  said  Sue 
Carter,  survey  respondent  and  head 
of  prescribing  and  pharmacy  for  West 
Sussex  PCT.  "There  is  competition  for 
providing  services  and  unless  there  is 
a  strong  development  group  for 
pharmacy  in  the  area  it's  very  difficult 
for  contractors  to  get  their  voice 
heard,"  she  added. 


The  NPA  called  for  the  industry  to 
take  "positive  action"  in  response  to 
poll  findings.  "The  results 
demonstrate  an  urgent  need  to 
improve  dialogue  with  CPs.  Shortly 
we  will  be  inviting  pharmacy  bodies 
for  a  round  table  discussion  on 
activities  and  raising  awareness  on 
PBC,"  said  the  NPA's  Stephen 
Fishwick. 

LPCs  urged  contractors  to  tackle 
relations  with  NHS  stakeholders.  "I 
don't  think  this  will  be  solved  at  a 
national  level.  It's  going  to  have  to  be 
done  at  the  coalface,"  said  Mike 
Holden,  chief  executive  of  Hampshire 
&  Isle  of  Wight  LPC.  "I  think  there's  a 
bright  future  for  us  but  we  have  to  go 
and  get  it,"  he  added. 


PBC  groups  have  a  good  grasp  of  CPs  are  likely  to  commission  local  healthcare  There  will  be  fewer  opportunities  for 

community  pharmacy  issues  from  other  primary  care  providers  under  PBC  community  pharmacy  to  develop 

healthcare  services  as  a  result  of  PBC 


Industry  speaks  out  on  poll  results 

II  Pharmacy 
must  try  and 
engage  with  the 
NHS  as  a  whole. 
The  more  that 
health  is  visible 
at  pharmacies 
the  more  likely 
PCTs  are  to 
invest  in 

developments  the  profession  would  like  to  see. 
Invite  the  local  PCT  chair  to  your  pharmacy  to 
show  them  what  you  can  do  99 

Lord  Hunt,  pharmacy  minister,  speaking  at  last 
month's  APPG  meeting 


II  We've  got  to  act  now  at  a 

local  and  national  level.  It's 
desperately  important 
pharmacists  interface  with 
CPs  and  let  them  know  who 
they  are.  We  cannot  rely  on 
old  excuses.  I  also  think  a 
collaborative  approach 
between  multiples  and 
independents  would  improve 
the  chances  of  securing 
tenders  for  healthcare 
services  from  PCTs.  99 

Mike  Holden,  chief 
executive,  Hampshire 
&  Isle  of  Wight  LPC 


||  This  poll  is  a 
call  to  action. 
There's  a  need  for 
pharmacy  to 
engage  with 
practice-based 
commissioning 
groups  and  we 
will  be 

concentrating  on 
that.  99 

Stephen 

Fishwick,  head  of 
NHS  service 
development, 
NPA 


What  do  you  think  ot  the  poll  results : 
Email:  mgosney@cmpmedica.com 
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Thamesmead  pharmacist  Sunit  Bajaria  (right)  and  his  local  CP,  Dr  Martyn  Lobely  show  team  spirit  absent  in  the  wider  NHS  primary  care 
network,  according  to  a  C+D/Webstar  Health  poll.  The  survey  of  PCT  pharmacists  found  poor  links  between  pharmacists  and  CPs  ahead 
of  practice-based  commissioning  plans 
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GPs  set  out 
reform  plans 

The  British  Medical  Association 

has  devised  a  24-point  plan  to  reform 
NHS  services  in  England. 

The  discussion  document,  entitled 
A  Rational  Way  Forward  for  the  NHS 
in  England,  is  the  culmination  of  nine 
months  of  research  into  the  perceived 
incoherence  in  government's  NHS 
policies.  The  BMA  is  calling  for 
Parliament  to  oversee  the  setting  of 
national  standards  with  health 
professionals  but  to  make  the  NHS 
independent  of  politics. 

It  argues  this  will  bring  greater 
autonomy  for  primary  care  trust 
areas  to  change  local  commissioning 
arrangements  and  service  provision. 

The  BMA  also  advocates  the 
creation  of  clinical  networks  of 
healthcare  practitioners  to  encourage 
collaboration  as  well  as  elected  local 
health  councils  (LHCs)  to  improve 
accountability  among  patients  and 
the  public.  TH 


Community  pharmacy  needs  to  change  to 
maximise  opportunities  under  PBC 


Pharmacists  could  miss  out  under  PBC  because 
of  a  lack  of  engagement  with  GPs 


There  is  much  confusion  around  the 
introduction  of  PBC 


NEITHER 
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AGREE 


II  I  think  it's  difficult 
for  pharmacy  to 
prepare  itself  when 
there  is  still  so  much 
change  going  on  in  the 
NHS.  I  think  there  are 
great  examples  of 
innovative  practice 
among  pharmacists 
but  they  remain  the 
exception  rather  than 
the  rule.  99 

Sue  Carter,  head  of 
prescribing  and 
pharmacy  for  West 
Sussex  PCT 


II  This  poll  shows  that  links  between 
practice-based  commissioners  (PBCs)  and 
community  pharmacy  are  poor.  It  is  not 
surprising,  therefore,  that  there  has  been  very 
little  progress  in  bringing  community 
pharmacy  and  PBC  together. 
The  key  messages  from  this  poll  are  that: 

•  PBC  poses  a  threat  to  the  future 
development  of  community  pharmacy 

•  community  pharmacy  needs  to  take  urgent 
action  to  turn  the  threat  of  PBC  into  an 
opportunity 

•  integrating  the  work  of  GPs  and  community 
pharmacists  is  essential  to  realizing  the 
opportunities  under  PBC.## 

Cianpiero  Celino,  director,  Webstar  Health 


II  PBC  is  set  to  become  the  key  driver  for 
service  redesign  in  the  NHS.  CPs  are  very 
clear  that  it  provides  them  with  a 
commercial  advantage.  There  is  a  lot  at  stake 
here.  Ultimately,  PCTs  are  accountable  for 
local  commissioning.  They  must  ensure  value 
for  money  by  making  PBC  open  and 
transparent;  and  a  collaborative, 
multidisciplinary  process.  They  need  to 
actively  bring  pharmacists  and  other  primary 
care  professionals  to  the  table;  otherwise 
they  may  find  that  secondary  care 
monopolies  simply  transfer  to  their 
counterparts  in  the  communityff 

Ceorgina  Craig,  CCA  policy  lead  for 
commissioning 


Scottish  roadshow 

The  Scottish  Pharmacy  Board  is 
asking  members  for  feedback  at  a 
series  of  roadshows.  Events  will 
take  place  in  Aberdeen,  Inverness, 
Edinburgh,  Glasgow  and  Dundee  in 
May  and  June,  www.rpsgb.org 

Co-operative  acquisition 

The  Co-operative  Pharmacy  has 
bought  nine  more  outlets,  seven 
from  CH  Rock  Ltd  in  South 
Yorkshire  and  two  in  South  Wales 
from  Mayberry  and  Morris. 

Coeliac  Awareness  Week 

UniChem  has  teamed  up  with 
Juvela,  the  provider  of  gluten-free 
products,  to  support  Coeliac 
Awareness  Week  from  May  14  to 
20.  A  poster  has  been  created  to 
highlight  how  one  in  100  people 
with  symptoms  associated  with  IBS 
may  have  coeliac  disease. 
www.juvela.co.uk 

Trust  in  pharmacists 

Pharmacists  have  come  second  to 
firefighters  as  the  most  trusted 
profession  in  the  UK,  a  Reader's 
Digest  study  has  revealed.  In  2002, 
pharmacists  had  the  confidence  of 
95  per  cent  of  the  UK,  rising  to  96 
per  cent  in  2007,  the  study  found. 

A  career  in  journalism? 

Pharmacists  and  pre-registration 
students  are  now  eligible  to  study 
medical  journalism  at  the 
University  of  Westminster.  The  one 
year,  full-time  course  offers  either 
a  BA  or  a  postgraduate  diploma  in 
medical  journalism. 
johnillman@blueyonder.co.uk 

Device  awareness 

Leaflets  and  posters  highlighting 
the  dangers  of  faulty  medical 
equipment  and  how  to  report 
faults  have  been  published  by  the 
MHRA.  www.mhra.gov.uk 

ABPI  awareness 

The  Association  of  the  British 
Pharmaceutical  Industry  is 
holding  an  awareness  day  on  its 
code  of  practice  for  drugs  firms 
on  May  15.  www  abpi  org.uk 

Call  for  action  on  asthma 

A  group  of  asthma  specialists  led 
by  Professor  Stephen  Holgate  has 
called  on  MPs  to  take  action  to 
ease  the  plight  of  asthma  su:ferers 
across  fcisope.  The  group  demands 
!hat  policy  makers  respond  to  the 

asthma  and  child  asthma 


Pressure  prompts  MHRA 
to  reveal  new  evidence 

lift))  Agency  releases  details  of  mystery  shopper  operation 


Ailsa  Colquhoun 


The  Medicines  and  Healthcare 

Regulatory  Agency  has  extended  its 
consultation  on  the  proposed  P  to 
POM  switch  of  pseudoephedrine  and 
ephedrine  medicines  in  light  of 
pressure  from  campaigners. 

The  MHRA  has  made  further 
evidence  for  its  plans  publicly 
available,  some  for  the  first  time,  and 
extended  the  deadline  for  comments 
on  reclassification  until  June  29. 

A  spokesman  for  the  MHRA  said  it 
was  "not  particularly  unusual"  for 
consultations  to  be  extended  and 
that  the  latest  information  had  been 
released  either  because  it  had 
received  consent  to  publish 
previously  confidential  information  or 
because  new  information  had  come 
to  light. 

The  agency  admitted,  however, 
that  the  consultation  has  been 
controversial. 

The  extra  information  includes 
details  of  a  mystery  shopper 
operation,  where  trading  standards 


officers  tested  existing  controls 
in  pharmacies  and  general 
wholesalers.  The  test,  conducted  in 
Cleveland  on  February  19,  saw  two 
15-year-olds  ask  for  six  boxes  of 
decongestants,  including  Sudafed, 
matches  and  iodine. 

The  teenagers  managed  to  buy  45 
packs  of  decongestants  -  12 
containing  pseudoephedrine  -  from 
13  visits.  In  the  pharmacies,  the 
individuals  were  limited  to  two  boxes 
of  decongestant  in  all  but  one  case. 

Rob  Darracott,  chief  executive  of 
the  Company  Chemists'  Association, 
said  the  study  reinforced  its  proposal 


to  introduce  a  robust  package  of 
pharmacy  controls  to  clamp  down 
on  misuse. 

"Regardless  of  the  whys  and 
wherefores  in  Cleveland,  pharmacy 
needs  to  own  this  problem 
completely  and  ensure  that  when  we 
introduce  our  proposed  measures, 
such  a  test,  if  repeated,  would  fail 
completely,"  he  said. 

NPA  spokesman  Neal  Patel 
said  it  was  challenging  to  find 
anything  new  in  the  MHRA's 
evidence.  "There's  nothing  that 
makes  the  case  for  switching  to 
POM  any  stronger,"  he  said. 

The  MHRA  also  published 
correspondence  between  the  Advisor 
Council  on  Misuse  of  Drugs  and  the 
home  secretary,  warning  of  increasing 
abuse  of  methylamphetamine,  and 
calling  for  steps  to  limit  availability  ol 
its  precursors. 

There  is  also  further  information  o 
the  international  experience  of  the 
drug  and  on  the  effect  of  restricted 
sales  of  pseudoephedrine. 
acolquhoun@cmpmedica.com 


GP  move  will 
be  painful 

Transition  to  a  General 

Pharmaceutical  Council  will  not  be 
painless,  but  it  should  be  considered 
an  opportunity,  the  UK's  chief 
pharmaceutical  officers  have  said. 

Speaking  at  the  recent  joint 
Guild  of  Healthcare  Pharmacists/ 
UKCPA  annual  conference,  England's 
CPO  Dr  Keith  Ridge  described  the 
move  to  a  royal  college  style 
establishment  as  "the  most 
fundamental  subject  for  pharmacy 
at  present". 

Dubbing  it  a  "once-in-a-lifetime" 
opportunity,  he  outlined  his  belief 
that  the  move  to  set  up  a  royal 
college  style  body  could  help  drive 
innovation. 

However,  there  will  be  an  impact 
on  the  RPSGB  and  PSNI  and  sacrifices 
will  have  to  be  made,  Dr  Ridge  added. 
Organisations  may  lose  autonomy  or 
their  sense  of  identity. 

Membership  of  the  royal  college 
cannot  be  mandatory,  so  there  need 
to  be  good  reasons  to  join,  said 
Carwen  Wynne  Howells,  the  Welsh 
CPO.  CR 


Medicare  pharmacist  Mark  McCowan  has  made  a  spirited  start  to  the  smoking  ban  in 
Northern  Ireland  by  offering  free  advice  on  quitting  at  a  local  bar.  Michael  Cuerin,  managit 
director  of  the  pharmacy  group,  said:  "We  are  keen  to  make  this  service  much  more 
accessible  so  we  decided  it  would  be  better  to  talk  with  people  in  familiar  surroundings" 

Warning  over  technicians 


The  RPSGB  must  make  compulsory 

membership  for  pharmacy  technicians 
in  England  and  Wales  its  priority  in 
2007-08,  the  government's 
healthcare  regulator  has  warned. 

A  swift  incorporation  of  the 
Section  60  Order  is  a  key  target,  the 
Council  for  Healthcare  Regulatory 
Excellence  said  in  its  annual  appraisal 
of  the  RPSGB. 

CHRE  praised  Lambeth  for  playing 


a  "pivotal"  part  in  influencing  the 
development  of  independent  and 
supplementary  prescribers. 

The  Society's  key  objectives  for  tr 
year  ahead  include: 

•  a  review  of  its  code  of  ethics 

•  implementing  an  electronic  case 
management  system 

•  reviewing  pharmacy  education 

•  implementing  its  patient  and  publ 
involvement  study.  MG 


I  Fleas,  ticks  and  lice 

The  gesture  of  love  your  customers  can  trust 


Trust  FRONTLINE®  Spot  On  -  the  leading  brand 
for  pets'  protection  against  fleas,  ticks  and  lice: 

•  The  most  recognised  flea  and  tick  product  -  62%  of  pet  owners 
know  it  by  name1 

•  The  only  flea  and  tick  product  with  a  national  TV  advertising  campaign 

•  Users  have  high  product  satisfaction  and  intent  to  repurchase2. 

1  Bio'sat  Market  Research  2005  2  Marketing  Sciences  Consumer  Research  2006 

Now  available  for  sale  in  pharmacy. 

For  more  information  please  call  0870  6000123. 


M6RIAL 


FRONTLINE®  Spot  On  contains  tipronil  INFA-VPSI.  ®Registered  Trademark. 
For  further  information  contact  Merial  Animal  Health  Ltd.  CM19  5TG,  UK. 
°Merial  Ltd  2007.  All  rights  reserved. 
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The  gesture  of  love  you  can  trust 


Actavis  out  of  race 

Actavis  has  been  priced  out  of  its 
efforts  to  buy  the  generics  division 
of  Merck  KCaA.  The  company  said 
it  would  not  go  to  the  next  stage 
of  bidding  as  shareholders  are 
unlikely  to  get  the  desired  return 
on  investment. 

Zafirlukast  well  tolerated 

Zafirlukast  is  a  well-toierated  drug 
with  few  associated  adverse 
events,  an  English  post-marketing 
surveillance  study  has  concluded. 
Data  from  7,676  patients 
prescribed  the  drug  found  the  rate 
of  adverse  drug  reactions  was  1.5 
per  cent.  The  most  common  ADRs 
were  headache  and  nausea. 

Board  members  for  NPA 

The  NPA  has  elected  Bharat  Patel 
to  the  board  as  an  active  member 
of  the  practice  committee;  and 
Hiten  Patel  as  part  of  the  business 
development  committee. 

Cancer  awareness 

The  Men's  Health  Forum  is  calling 
for  the  government  to  teach  cancer 
awareness  in  schools  to  match 
present  resources  for  subjects  such 
as  HIV,  AIDS  and  STDs. 
www.menshealthforum.org.uk 

Pitch  to  your  PBC  week 

The  NPA  wants  pharmacists  to 
develop  closer  contact  with 
practice-based  commissioners  and 
proposes  holding  an  annual  'pitch 
to  your  PBC  week'  in  September. 
www.npa.co.uk 

Nice  review  agreed 

The  High  Court  has  agreed  to 
Eisai's  request  for  a  judicial  review 
of  the  Nice  decision  against 
recommending  donepezil 
treatment  for  patients  with  newly 
diagnosed  mild  Alzheimer's  disease. 
The  hearing  is  to  begin  on  June  25. 

Communication  skills 

GlaxoSmithKline  (CSK)  has 
launched  a  communication  skills 
pack  for  pharmacists. 
www.gsk.com 

CRC  advice 

Items  not  dispensed  in  the 
manufacturer's  original  pack  must 
be  dispensed  with  a  closure  that  is 
suitable  for  use  with  the  container 
body  and  with  child  resistant 
packaging  that  conforms  to  British 
standards,  according  to  the  Royal 
Pharmaceutical  Society's  latest 
oractice  advice. 


Wholesale  market  moves 
trigger  changes  at  BAPW 


►))  Organisation  could  open  doors  to  shortline  wholesalers 


Tom  Hawkins 


The  British  Association  of 

Pharmaceutical  Wholesalers  has 
outlined  plans  for  a  new  manifesto  in 
response  to  changes  in  the  drug 
distribution  sector. 

Martin  Sawer,  executive  director 
of  the  BAPW,  told  C+D  the 
association  is  looking  to  expand  its 
remit  from  exclusively  covering  the 
full-line  wholesale  channel  to 
representing  the  wider  medicines 
distribution  sector. 

He  said:  "There's  an  opportunity  at 
the  moment.  The  timing  is  good  to 
seize  this  ground  as  the  whole  sector 
is  changing."  The  move  follows 
Pfizer's  solus  distribution  deal 
with  UniChem  and  AstraZeneca's 
decision  to  appoint  AAH  and 


UniChem  as  agency  partners. 

Mr  Sawer  said  membership  of  a 
refocused  BAPW  would  be  defined  by 
"robust"  rules  and  could  be  extended 
to  include  "respected  and  significant" 
shortline  wholesalers. 

The  BAPW  would  build  on  its  role 
in  developing  best  practice  standards 
for  distribution  on  matters  including 
packaging  and  barcoding,  he  added.  It 
will  provide  extended  representation 
to  the  Department  of  Health. 

Mr  Sawer  said  he  hoped  UniChem, 
which  left  the  association  last  month, 
would  feel  able  to  rejoin  a  renewed 
BAPW  "in  due  course".  Proposals  for 
change  were  first  mooted  at  the 
BAPW's  council  meeting  on  March 
28.  The  association's  secretariat  is 
currently  gathering  feedback  on  the 
plans  and  will  report  back  at  the  next 


Martin  Sawer:  looking  to  expand  BAPW's 
remit 

meeting  at  Danesfield  House, 
Marlow,  in  June.  Mr  Sawer  said  the 
BAPW  would  look  to  implement  the 
changes  next  year. 
thawkins@cmpmedica.com 


OTC  market  responds  to  codeine  fear 


Drug  manufacturers  and  the  OTC 

trade  body  PACB  have  defended  the 
use  of  OTC  painkillers  containing 
codeine  and  dihydrocodeine  after 
addiction  concerns  were  raised. 

In  a  letter  to  the  BMJ,  a  London  CP 
and  a  second-year  doctor  reported 
on  three  patients  who  had  become 
addicted  to  painkillers  containing 
ibuprofen  and  codeine. 

In  each  case  the  patients  presented 
with  side  effects  related  to  ibuprofen. 

It  also  drew  attention  to  numerous 


websites  documenting  cases  of 
addiction,  many  of  which  involved 
tablets  containing  paracetamol  and 
codeine,  and  offering  help  to  support 
people  trying  to  withdraw. 

In  response,  the  PACB  highlighted 
the  large  number  of  people  who  use 
the  treatments  safely  and  correctly, 
and  pointed  to  strengthened 
warnings  about  the  risk  of  addiction 
and  medication  overuse  headache. 

Nurofen  Plus  manufacturer  Reckitt 
Benckiser  emphasised  the  benefits  of 


ibuprofen  combined  with  codeine, 
and  said  that  the  letter  "refers 
anecdotally  to  only  three  patients" 
and  therefore  it  was  "difficult  to 
draw  conclusions  without  knowledgi 
of  their  individual  circumstances" 

It  added  that  the  treatments 
are  sold  under  strict  supervision 
by  a  pharmacist. 

The  letter  follows  a  UN  report  in 
March  that  warned  that  misuse  of 
prescription  drugs  could  soon  excee< 
that  of  illicit  narcotics.  CMA 


MP  calls  for  U-turn  on 
coproxamol  ban 


Hotel  heiress  Paris  Hilton  helps  Boots 
launch  five  health  and  beauty  product 
ranges  in  the  USA.  Brands  including  No  7, 
Botanies  and  Feel  the  Difference  will  be 
available  in  Target  and  CVS  stores 


A  delegation  led  by  the  chairman 

of  the  All-Party  Pharmacy  Group  is  to 
see  Lord  Hunt,  the  health  minister,  to 
plead  for  the  painkiller  coproxamol 
not  to  be  withdrawn. 

Dr  Howard  Stoate,  Labour  MP 
and  CP,  will  urge  Lord  Hunt  to 
apply  the  same  pharmacy  controls 
to  coproxamol  pills  as  temazepam, 
including  limiting  the  number  that 
can  be  prescribed. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
consulting  on  the  withdrawal  of  the 
drug  because  of  the  high  number  of 
suicides  connected  with  it. 

Dr  Stoate  told  C+D:  "I  don't 
dispute  the  fact  that  there  are  about 
300  suicides  a  year  connected  with 


coproxamol  but  I  think  it  would 
be  wrong  to  withdraw  it 
completely  because  it  is  very 
valuable  for  a  small  group  of  patient 
who  suffer  chronic  pain  and  find  it 
brings  them  relief. 

"No-one  disputes  it  is  a  very 
dangerous  drug  if  taken  in  an 
overdose  but  there  are  a  number  of 
people  who  find  it  works  better  thar 
anything  else. 

"I  want  to  impress  on  the 
minister  that  there  is  a  small  but 
significant  group  of  patients  with 
chronic  pain  who  get  relief  from 
coproxamol. 

"I  am  hoping  we  can  keep  it  for 
this  small  group  under  more  strict 
safeguards."  CB 


HIGH  POLLEN 

COUNT  EnEU 

1ST. 


•  The  No.1  selling  hayfever  brand 
worth  £14.5M* 

•  The  3rd  highest  growing  OTC  brand 
across  the  total  OTC  category 

•  Supporting  you  this  season 

with  a  £3M  campaign  including  TV 
and  outdoor. 

*IRI  Market  Value  Sales;  MAT  to  February  2007 


The  fastest  acting  allergy  capsule. 


Benadryl 

ALLERGY  RELIEF7 

Acrivastine 


•  Fast  effective 
relief  from 
allergies 

•  Lasts  8  hours 


12  CAPSULES 


Hoy  F 
Dust  Allergy 

Pel  All* 
Skin  Allergi 


Benadryl  Allergy  Relief  (GSL)  Product  Information:  Presentation:  Acrivastine  8  mg.  Uses:  Allergic  rhinitis.  Also  chronic  idiopathic  urticaria.  Dosage:  Adults  and  children 
aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contraindications:  Hypersensitivity  to  acrivastine  or  triprolidine.  Significant  renal  impairment.  Precautions:  Caution  when 
engaging  in  activities  which  require  mental  alertness  until  familiar  with  response  to  drug.  Concomitant  use  of  acrivastine  with  alcohol  or  other  CNS  depressants  may  produce 
additional  impairment.  Caution  when  taking  with  ketoconazole,  erythromycin  or  grapefruit  juice  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Rarely  drowsiness.  RRP 
(ex-VAT):  12s.  £3.70  Legal  category:  GSL  PL  holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  KT20  7NS.  PL  number:  15513/0128  Date  of  preparation:  March  2005. 
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'Stop  the  Switch' campaign  hits  right  note 


I  would  like  to  echo  many  of  the 

views  conveyed  in  support  of  C+D's 
'Stop  the  Switch'  campaign  and 
express  my  ongoing  concern  at  the 
MHRA  proposals  to  reclassify 
pseudoephedrine  from  P  to  POM. 

This  frankly  beggars  belief  at  a 
time  when  pharmacists  are 
developing  their  professional  roles  to 
offer  more  clinical  support  to 
patients  through  counselling  and 
MURs.  Pharmacists  are  more  than 
capable  of  monitoring  the  supply  of 
this  effective  and  relatively  safe  drug. 
I  cannot  believe  that  any  pharmacist 
would  supply  the  drug  without  first 
checking  that  any  other  prescribed 
medication  will  not  cause  potentially 
harmful  interactions  -  this  is,  after 
all,  our  job!  The  drug  is  a  safe  and 
effective  means  of  relieving  the 
symptoms  of  common  self-limiting 


conditions  and  I  see  no  valid  reason 
for  it  to  be  moved  out  of  pharmacy. 

The  consequence  of  reclassification 
will  be  to  increase  CPs'  workload  and 
defeat  the  very  purpose  of  the 
pharmacy  contract  -  to  free  up  GP 
time  by  dealing  with  minor  ailments. 
Contrast  this  with  the  nonsensical 
situation  that  allows  the  unsupervised 
sale  of  ibuprofen  and  paracetamol. 

The  side  effects  of  ibuprofen  are 
well  known,  yet  there  is  no  check 
required  at  the  point  of  sale  for  any 
medical  conditions  that  could  cause 
potentially  serious  medical  problems. 
The  history  of  paracetamol 
is  also  well  documented,  yet 
I  recently  read  that  the 
reduction  of  maximum  pack 
size  in  1998  has  had  limited 
effect  on  reduction  of 
suicide  by  its  overdosage. 

The  place  for  the  sale  of 
alt  medicines  is  the 
pharmacy,  where  they  can  be 
properly  supervised  and  screened  for 
interactions  and  inappropriate  use.  I 
would  encourage  all  pharmacists  to 
sign  the  C+D  online  petition  against 
the  switch.  We  must  maintain  a 
united  front  in  opposition  to  this 
unjustified  proposal,  or  run  the  risk  of 
losing  momentum  in  evolving  the 
enhanced  role  for  our  profession. 
Mike  Smith,  chairman,  UniChem 


How  representative  is  APTUK? 


APTUK  is  an  organisation  "run  by 

technicians  for  technicians"  with  an 
affiliation  to  a  trade  union.  That 
much  we  know  from  its  website 
(www.aptuk.org). 

Sarah  Cox's  reply  to  Mark  Walker 
(C+D,  May  5,  p  14)  on  behalf  of  the 
Association  is  interesting  not  so  much 
for  what  it  says  as  for  what  it  doesn't. 
Far  from  answering  Mr  Walker's 
points,  Ms  Cox  notes  that  "the 
Association  is  developing  a  case  for 
membership  of  what  it  calls  a  Royal 
College  of  Pharmacy"  and  this  is 
being  distributed  to  "an  appropriate 
audience"  for  debate  and  decisions. 
Apparently  C*D's  readership  is  not 
"an  appropriate  audience"  since  she 
concludes  "decisions  will  be  made  by 
•  'holders  in  strategic  fo.  urns, 
not  the  pages  of  the  pharmaceutical 
press'  fhere  <  °  have  it  C+D  readers 
y  :  ikeholders"  either! 
Be,  if  it  is  to  have 


the  majority  of  'everyday' 
pharmacists.  What  does  APTUK  have 
to  lose,  except  the  argument,  by 
taking  part  in  open  debate  in  the 
pages  of  the  pharmacy  press? 
Graham  Phillips,  RPSGB  Council 


On  behalf  of  the  Ceuta  Healthcare 

Croup  I  am  writing  to  express  my 
wholehearted  support  for  your  'Stop 
the  Switch'  campaign. 

In  the  current  climate  of  extending 
the  role  of  the  pharmacist  in  the 
community,  which  appears  to  be 
supported  by  most  politicians  and 
health  authorities,  the  proposed 
switching  of  pseudoephedrine  and 
ephedrine  to  the  POM  category  is  an 
anachronism.  The  effect,  in  general, 
would  be  to  significantly  reduce  the 
armamentarium  available  to  the 
pharmacist,  particularly  in  the  field 
of  cold  and  flu 


specifically,  the  switch  would 
seriously  devalue  the  benefits  of  the 
minor  ailments  scheme.  This  would 
be  especially  detrimental  in 
Scotland.  It  may  be  that  many 
pharmacists  in  the  UK  were  not 
aware  of  the  potential  seriousness  of 
the  problem,  but  the  profession  has 
within  the  existing  regulations  and 
code  of  ethics  the  wherewithal  to 
deal  with  it  effectively. 

Not  only  does  the  proposed 
switch  demean  the  whole  ethos  of 
community  pharmacy  in  the  UK,  it 
renders  the  P  category  meaningless. 
David  Mair,  chairman,  The  Ceuta 
Healthcare  Group 


I  am  very  angry  about  the  proposal  to  switch 
pseudoepedrine  to  POM  because: 

•  it  is  a  drug  which  my  own  family  uses 

•  it  is  a  drug  I  recommend  to  my  patients  every  working  day 

•  other  oral  medicines  are  less  effective 

•  firms  will  be  forced  to  reformulate  products  at  great  expense  and  with 
inferior  ingredients 

•  it  is  a  gross  over-reaction 

•  it  flies  in  the  face  of  the  modern  trend  of  easier  public  access  to  medicines 

•  very  little  methylamphetamine  is  synthesised  from  OTC  ephedrine  anyway 

•  POM  status  will  not  prevent  break-ins  at  pharmacies  (which  is  where  those 
doctors'  scripts  will  be  dispensed!) 

•  these  products  could  be  locked  up  -  but  we  would  need  bigger  CD  cabinets 

•  doctors  will  not  be  any  more  skilful  than  pharmacists  at  spotting  misusers 

•  it  will  waste  doctors'  time 

•  pharmacists  are  responsible  professionals 

•  sufficient  control  could  be  achieved  by  sale  of  only  one  small  pack 

•  additional  control  could  be  achieved  by  our  keeping  signed  records 

•  sales  could  be  made  only  by  the  pharmacist  in  person. 
Martin  Gibson  BPharm,  MRPharmS,  Exmouth 

The  proposed  switch  of  pseudoephedrine  from  P  to  POM  is  in  my 

opinion  a  retrograde  step,  and  unnecessary  under  the  conditions  prevaling 
in  the  UK.  As  far  as  I  can  tell  there  is  no  large  scale  problem  in  this  country, 
the  P  controls  are  there  to  avoid  large  scale  purchases  and  if  changed  to 
POM  will  deny  the  public  access  to  a  useful  product  that  has  been  used 
safely  here  since  I  qualified  (many  years  ago).  It  will  burden  CPs  more  for 
no  real  gain  and  should  be  resisted. 
Al  McCourt  MRPharmS,  Carlisle 

It  is  a  question  of  balancing  the  benefits  against  the  disadvantages. 

Pseudoephedrine  is  a  well  established  evidence-based  product  used  by 
millions,  sold  by  trained  MCA  staff  and  supervised  by  pharmacists,  without 
which  coughs/colds  would  be  even  more  intolerable. 

Against  this  a  very  small  minority  may  misuse  the  product  and 
what  assurances  can  be  given  that  a  change  in  regulation  will  affect  the 
alleged  misuse?  The  MHRA  should  leave  well  alone  and  let  us  the 
professionals  continue  with  our  work  for  the  benefit  of  the  general  public. 
David  Badham,  Stewart  Pharmacy,  Evesham 

I  object  strongly  to  the  switch  from  P  to  POM.  Community  pharmacy 

has  safely  sold  such  products  for  the  25  years  that  I  have  been  registered 
and  should  be  allowed  to  continue  -  in  the  interests  of  patients  alone. 
Andrew  Hodgson,  Andrew's  Pharmacy,  Macclesfield 
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TRBLET5  FOR  DRY  MOUTHS 

FORMULATED  FOR 
DRY  MOUTH  SUFFERERS 

HELPS  TO  STIMULATE 
SALIVA  FLOLU 
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25  TABLETS 


FOR  DRY  MOUTH 


120  million  prescriptions  a  year  cause  dry  mouth.'  That's  a  lot  of  people.  And,  now  there's 
something  you  can  do  about  it,  a  massive  medicine  usage  review  opportunity  for  your  pharmacy. 

hydrotab  is  a  sugar-free  tablet  that  helps  stimulate  saliva  flow  to  relieve  dry  mouth.  It's  supported 
with  a  £1  million  launch  campaign  and,  in  research,  73%  of  respondents  said 
they'd  buy  it  if  you  recommended  it.2  So  go  ahead,  save  their  day. 


hydrotab 

Formulated  to  make  your  mouth  water 


value  in 


I .  Acavis  data  on  file  Based  on  the  BNF  and  MAT  data.  2.  Actavis  data  on  file.  Ipsos-MORI  poll  of  1 55  customers. 
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Name 

Stephanie  Woodcraft 

Pharmacy 

Lloydspharmacy,  Flint 

What  has  she  done? 

Piloted  a  computerised  dispensing  system 
called  Compass 

What  have  you  set  up? 

We've  replaced  the  old  PMR  system  with  Compass 
(Complete  Medication  and  Patient  Support 
System).  This  Windows-based  system  was  piloted 
in  branches  in  Wales,  the  Isle  of  Man,  Jersey  and 
Guernsey.  It  is  being  rolled  out  across  all 
Lloydspharmacy  branches  in  England  this  year. 

What  has  been  the  high  and  low  point  of 
setting  up  the  service? 

The  high  point  is  that  it  stores  much  more  detailed 
information  on  patients,  including  clinical  notes, 
whether  they  have  any  special  needs,  and  any 
information  that  the  pharmacist  may  add  after  a 
consultation.  MUR,  blood  glucose  and  blood 
pressure  test  results,  advice  given  on  healthy 
lifestyles  and  treatment  for  any  minor  ailment 
can  be  included. 

Compass  3lso  lets  us  see  whether  a  patient  has 
any  diseases  or  allergies,  for  example,  and  if  they 
have  seen  a  CP.  It  alerts  us  to  any  contra- 
indications or  possible  reactions  to  medicines 
in  more  depth  than  was  possible  with  the 
PMR  system. 

We  always  ask  the  patients  if  they  mind  us 


by  ticking  the  relevant  box  on  the  forms  they  fill  in 
before  having  any  test. 

The  system  allows  us  to  print  out  patient 
information  leaflets,  which  means  we  can  always 
include  one  with  the  medicines,  even  when  we 
have  to  split  the  packs. 

In  terms  of  business  benefits,  it  facilitates 
the  ordering  of  medicines,  with  automatic  re- 
ordering and  replenishment.  It  means  we  don't 
have  to  keep  ordering  medicines  or  check  that 
everything  is  in  stock. 

The  low  point  was  coping  with  a  new  system  and 
organising  the  training  so  that  we  could  continue 
to  run  the  shop  efficiently.  There  was  a  training  day 
for  myself  and  one  dispenser,  plus  computer-based 
training  for  the  other  dispensers  and  shop  staff. 

How  have  the  patients  and  GPs  reacted? 

It  doesn't  really  affect  them  directly,  but  it  helps  us 
to  run  a  smoother  operation  behind  the  scenes  in 
the  dispensary.  I  suppose  it  ensures  we  are  as 
efficient  as  possible. 

Do  you  have  any  advice  for  others? 

Take  advantage  of  any  training  when  given  the 
opportunity  to  use  a  new  system  like  this.  Head 
office  gave  us  a  dummy  computer  to  practise  on, 
which  was  invaluable.  My  advice  would  be  to 
practise,  practise,  practise.  You'll  feel  more 
confident  and  any  mistakes  that  you  do  make  on 
the  dummy  computer  won't  have  any  impact  on 
the  patient's  actual  records. 

If  I  did  this  again  I'd  perhaps  prepare  a  little 
better.  It  takes  time  to  'clean  up'  a  PMR  system,  so 
we  could  have  been  doing  that  before  the  Compass 
system  was  installed,  rather  than  having  it  as  a 


time-intensive  job  to  do  all  at  once.  I'd  also  make 
sure  we  all  practised  more  on  the  dummy 
computer  first. 

Why  do  you  think  you  have  been  successful? 

A  lot  has  to  do  with  the  training  we've  had  and  the 
support  we  received  from  the  Compass  team. 

Has  offering  the  new  service  improved  your  jol 
satisfaction? 

It  has  improved  my  clinical  knowledge  and  it 
makes  you  more  aware  of  any  mistakes.  I'd  say  the 
Compass  system  makes  us  more  accurate.  We've 
also  become  a  lot  more  efficient. 

What  are  your  hobbies? 

I  go  to  the  gym  and  I  enjoy  shopping  and  reading. 

If  you  were  put  in  charge  of  pharmacy  for  just 
one  day,  what  would  you  change? 

I'd  have  more  ACTs  to  reduce  my  workload  so  that 
I  can  get  on  with  the  professional  services. 


Supported  by 


A  Thornton  &  Ross  brand 
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NEW  4headache 
and  migraine 


•  4head  Stick  is  the  UK's  No.1  selling  topical  headache  treatment1. 

•  Now,  there's  NEW  4head  QuickStrip,  an  advanced  hydro-gel  patch. 

•  4head  QuickStrip's  special  DUAL  ACTION  cooling  effect  brings  instant 
cooling  relief  and  helps  relax  tense  muscles  in  the  neck  and  head. 

•  4even  more  sales  from  the  brand  leader,  be  quick,  stock  up  now. 


Major  Press  and  TV  support! 


QtWCKSTRIP 


Fast  relief  for 
headache  and  migraine 

DUAL  ACTION 

'  Instant  cooling  rdief 

•  Helps  relax  tense  head  &  neck  muscles 

IMS  up  to  6  hours 


www.4headaches.co.uk 


levomenthol 


4head  and  4head  QuickStrip  Trademarks  and  product  registrations  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth 
Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Indications  (4head  Stick):  For  the  relief  of  headaches.  Indications  (4head  QuickStrip):  For  cooling  relief  of  headache  and  migraine.  Direction 
(4head  Stick):  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive 
use.  Directions  (4head  QuickStrip):  For  adults,  the  elderly  and  children  over  1 2  years.  Place  strip  on  forehead,  back  of  neck  or  temples.  Use  as  required.  Contraindications:  Not 
recommended  for  patients  where  there  is  a  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  apply  to  broken,  diseased  or  irritated  skin.  Precautions:  For  single  patient  use 
only.  Only  for  topical  application  to  the  skin.  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category  (4head  Stick):  GSL.  Packs  (4head 
Stick):  3.6g,  E5.95  (£5.06  exc.  VAT).  PL  0173/0193.  Packs  (4head  QuickStrip):  8  strips,  £4.99  (£4.25  exc.  VAT).  Source  1:  IRI,  MAT  Dec  2006,  Value  Sales,  Total  All  outlets. 


Opinion 


om  the  editor 


A  week  after  we  reported  Lord  Hunt's  bullish 

comments  regarding  the  future  of  community  pharmacy, 
the  stark  reality  of  pharmacy  in  the  present  is  highlighted 
in  our  exclusive  research  (pages  4  and  5). 

There's  no  question  that  the  sector  knew  it  had  work  to 
do  in  convincing  GPs  of  the  value  of  commissioning 
pharmacy  services  but,  if  the  results  are  to  be  believed, 
there  is  an  enormous  chasm  between  where  we  are  now 
and  where  we  want  to  be. 

Over  80  per  cent  of  PCT  pharmacists  say  links  between 
practice-based  commissioning  groups  and  community 
pharmacists  are  anything  but  good,  and  only  a 
quarter  believe  that  CPs  will  commission  services 
from  other  primary  care  providers. 

Perhaps  the  most  telling  finding  here  is  not 
that  the  vast  majority  of  PCT  pharmacists 
believe  that  GPs  and  pharmacists  need 
to  change  their  attitudes  to  working 


with  each  other  but  that  less  than  half  think  it's  down  to 
PCTs  to  change  their  approach  to  PBC  A  somewhat 
staggering  view  considering  PCTs  are  ultimately 
responsible  for  local  commissioning. 

And  with  Lord  Hunt  adamant  that  there  must  be  local 
solutions  to  local  problems  (even  when  the  issue  is  a 
national  one  as  with  PBC),  there  is  a  collective 
responsibility  for  GPs,  pharmacists  and  PCTs  to  work 
together  to  make  PBC  the  multi-disciplinary  framework  it 
should  be.  It's  not  just  about  results  but  about  redefining 
the  way  that  all  primary  care  providers  work  together  to 
get  those  results. 

Keith  Ridge,  England's  chief  pharmacist,  thinks  (p6)  that 
the  proposed  royal  college  is  the  most  "fundamental" 
issue  for  pharmacy  at  present.  Perhaps  he  should  add  PBC 
to  his  list,  for  without  a  substantial  change  to  the  way  that 
GPs  and  PCTs  perceive  the  role  of  pharmacy,  there  may 
not  be  much  left  for  the  royal  college  to  champion. 


There  is  an  enormous  chasm 


between  where  we  are 
now  and  where  we  want  to  be 


Your  views 
Providing  a  risk  management  solution 


THE  SWITCH 


The  CCA  believes  pseudoephedrine  is  a  special  case  that  requires  an  unprecedented  pharmacy  response 


Traditionally  when  the  MHRA 

consults  on  a  reclassification, 
pharmacy  body  executives  sigh 
wearily,  pen  an  evidence-based 
response,  sit  back  and  wait  for  the 
switch.  This  time  that  is  not  enough 
and  the  month's  extension  of  the 
MHRA's  deadline  shows  this  is  a  very 
importanr  consultation  indeed. 

The  proposed  reclassification  from 
P  to  POM  Of  some  of  the  most 
-ffective  mediums  in  pharmacy's 

"■Mmentarium  w^jld  be  an 


unmitigated  disaster  for  patients,  the 
profession  and  the  OTC  market. 
Given  the  importance  of  CCA's 
member  companies  in  that  market  - 
our  pharmacy  teams  are  responsible 
for  counter  prescribing  in  excess  of 
50  per  cent  of  all  pharmacy 
medicines  by  volume  in  the  UK  -  the 
CCA  wants  to  make  a  significant 
contribution  to  this  debate.  We  have 
made  our  position  clear  from  the 
start:  pharmacy  must  make  a  serious 
response.  We  are  working  with  other 
pharmacy  bodies  to  develop  that 
response.  And  CCA  member 
companies  have  committed  to 
support  their  staff  with  educational 
awareness  programmes  that  equip 
them  to  intervene  swiftly  and 
effectively  if  they  suspect  misuse.  But 
why  is  this  so  important  to  the 
maintenance  of  P  status? 

It  is  crucial  because  pharmacy, 
through  its  supply  function,  could 
deliver  something  of  very  tangible 
benefit  to  those  seeking  to  monitor 
any  developing  meth  problem  -  eyes 
and  ears  on  the  ground. 

The  MHRA  is  in  the  risk 
management  business.  Its  statutory 
duty  is  to  public  health  and  anv 


decision  on  reclassification  is  based  on 
assessment  of  the  risks  and  benefits. 

The  benefits  of  maintaining  P 
status  are  significant.  Millions  of 
people  use  pseudoephedrine  to 
manage  common  colds  and  flu,  and 
the  symptoms  of  hayfever.  Doctors 
refer  patients  to  pharmacy  to  seek 
treatment  for  glue  ear  in  children, 
and  for  preventative  treatment  of 
sinus  pain  on  long  haul  flights. 
Pharmacists  -  and  indeed  consumers 
-  know  that  no  other  OTC  ingredient 
touches  pseudoephedrine  in  terms  of 
efficacy,  so  clinical  arguments  that 
substitutes  exist  are  weak. 

This  health  benefit  needs  to  be 
weighed  against  the  MHRA's  analysis 
of  the  risk  of  an  escalation  in  meth 
abuse,  which  might  be  facilitated  by 
misuse  of  P  medicines.  While  there  is 
currently  no  significant  meth  misuse 
problem  or  widescale  domestic 
production,  experience  from  other 
countries  shows  when  misuse  starts, 
it  can  grow  swiftly,  which  is  why  the 
MHRA  is  taking  this  threat  so  seriously. 

So  access  is  the  issue  here  and  to 
win  this  argument,  pharmacy  must 
demonstrate  that  the  P  category  is 
the  safest  place  for  pseudoephedrine 


to  be  because  pharmacists  will  limit 
and  monitor  access  as  effectively  -  or 
even  more  so  -  than  reclassification 
to  POM  would. 

The  CCA  believes  that  this  is  true 
and,  as  the  custodians  of  P  medicines 
it  is  pharmacy's  duty  to  respond  to 
and  manage  this  emerging  public 
health  risk.  By  engaging  with  law 
enforcers'  surveillance  processes  and 
equipping  our  staff  to  spot  potential 
misuse,  pharmacy  could  provide  an 
army,  monitoring  and  providing  early 
warnings  about  patterns  that  might 
indicate  an  escalation  in  meth 
misuse.  Thus,  pharmacy  becomes  par 
of  the  risk  management  solution. 

The  public  health  risk  posed  by 
pseudoephedrine's  potential  for  use 
in  the  domestic  production  of  meth 
makes  it  a  special  case,  but  the  public 
health  benefits  of  keeping  it  P  are  alsc 
significant.  With  pharmacy  working  tc 
monitor  and  prevent  misuse,  MHRA 
and  law  enforcers  could  have  the  bes 
of  both  worlds:  people  able  to 
effectively  self-care  and  a  new  ally  in 
the  fight  against  meth. 
Ceorgina  Craig  is  head  of 
communication  at  the  Company 
Chemists'  Association 


Opinion 
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■mnical  Reflections 
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Hospital 
Report 


Seeing  is 
believing 

"A  hard  man  to  ignore,  but  it's 

well  worth  the  effort."  According  to 
Aidan  Halligan,  former  NHS 
director  of  clinical  governance  and 
deputy  CMO,  that  is  how  he  is  seen 
by  the  Department  of  Health. 

Speaking  at  the  recent  Guild  of 
Healthcare  Pharmacists'  annual 
conference,  he  maintained  that  we 
don't  see  things  as  they  are,  we  see 
them  as  we  are.  Patients  aren't  like 
that,  though.  We  may  be  bound  by 
certain  rules  but  patients  don't 
know  the  rules. 

A  study  showed  that  59  per  cent 
of  patients  armed  themselves  with 
information  from  the  internet 
before  medical  consultations.  They 
are  far  more  knowledgeable  than 

||  The  actions 
of  individual 
clinicians  may  be 
beyond  reproach 
yet  the  overall 
experience 
is  awful  1 9 

at  any  time  in  the  past  but  we  still 
mean  a  lot  more  to  them  than  we 
realise.  The  pharmacist  is  a  trusted 
figure  to  many  patients. 

When  looking  at  a  patient's  care 
we  must  examine  the  total 
experience.  The  actions  of 
individual  clinicians  may  be  beyond 
reproach  and  yet  the  overall 
experience  is  awful. 

Several  examples  were  given 
where  patient  care  was  seriously 
substandard,  but  no  measured 
targets  were  missed.  Very  often 
the  things  that  count  are  not  the 
things  we  are  counting.  A  hand 
held,  some  anxiety  lessened  or 
some  reassurance  given.  None  of 
these  are  remunerated  or 
measured,  but  they  are  all  very 
important  to  the  patient. 

The  NHS  is  very  good  at 
collecting  data.  It  is  estimated  to 
have  five  times  as  much  data  as 
the  Pentagon!  It  just  doesn't  use 
it  properly. 

Everyone  who  can  improve  the 
patient  experience  and  patient 
safety  has  a  responsibility  to  do  so. 
Written  by  a  senior  hospital 
pharmacist 


Oil  healthcare 


HMP  Castle  Huntly  is  a  unique  working 
environment  for  a  pharmacist.  Wesley  Yin-Poole 
spoke  to  an  award-winning  healthcare  team 
about  the  challenges  they  face  every  day 


Hope  behind 


Just  outside  the  village  of  Longforgan,  three  miles  west  of 
Dundee,  HMP  Castle  Huntly  is  about  as  idyllic  a  setting 
as  you  can  imagine  -  a  world  apart  from  the  Porridge  and 
Bad  Girls  television  stereotypes  that  inform  most  of  our 
prison  preconceptions. 
It's  a  scene  that  wouldn't  look  out  of  place  on  the  front  cover 
of  a  glossy  travel  brochure.  From  within  the  castle  building,  built 
in  1492  and  taken  over  by  the  Scottish  Prison  Service  (SPS)  in 
1947,  governor  Ian  Whitehead  is  able  to  survey  the  300  or  so 
inmates  who  walk  about  with  relative  freedom,  breathing  in  the 
invigorating  Scottish  air  and  sunbathing  in  the  blistering  spring 
heat.  It's  easy  to  forget  it's  a  prison  at  all,  instead  imagining 
some  high  class  luxury  resort. 

But  for  the  nine-strong  healthcare  team  the  scenery  is  just 
another  part  of  the  furniture.  For  nearly  nine  years  now,  after 
winning  the  SPS  contract  for  pharmacy  services,  Alliance 
Pharmacy  (then  Moss  Pharmacy)  has  been  striving  to  improve 
the  prison  population's  health  with  award-winning  results.  Four 
years  ago  C+D  paid  a  trip  to  HMP  Clenochil,  one  of  the  15 
prisons  served  by  the  pharmacy  group,  and  found  a  'revolution' 
in  progress.  Now,  at  Castle  Huntly,  this  has  been  taken  to  a  new 
level,  with  a  pharmacy  service  that  is  thriving  and  rivals  the  best 
the  community  has  to  offer. 

Patricia  Armstrong  (Tricia  to  her  colleagues  but  Miss  to  the 
prisoners)  is  the  senior  clinical  pharmacist  serving  seven  prisons 
in  Scotland  and  has  worked  in  them  all  at  some  point.  She 
carries  a  somewhat  authoritative  air  among  the  prisoners,  but  is 
always  talkative  and  hugely  enthusiastic.  Her  colleagues  build  up 
a  formidable  picture  of  her  as  we  wait  for  her  to  emerge  from 
morning  appointments  at  the  consultation  room  of  Castle 
Huntly 's  health  centre,  a  seven  room  single-floor  building  that 
opened  in  November  2006.  From  here  Tricia  prescribes  drugs 
and  runs  specialist  clinics  in  cardio,  asthma  and  epilepsy  for 
the  300  or  so  inmates  at  the  prison,  as  part  of  a  team  including 
seven  nurses,  a  doctor  who  visits  three  times  a  week  and  once-a- 
week  dentist. 

The  subject  arises  later  on,  when  Jacqueline  Barclay,  clinical 
manager  at  the  Open  Estate  (two  prisons,  including  Castle 
Huntly,  with  more  relaxed  conditions  designed  to  prepare 
prisu.i.rs  for  reintegration  to  society)  suggests  inmates  might  be 


more  receptive  to  Tricia  during  one  of  her  MOTs,  as  she  calls 
them,  than  an  appointment  with  the  nursing  team.  "So  now  I'm 
bossy  and  nosey?"  says  Tricia,  with  a  Scottish  headmistress  tone 
you  quickly  become  accustomed  to.  No-one  appears  to  argue. 

There's  good  reason  for  this  no-nonsense  approach.  Alliance 
Pharmacy,  the  healthcare  team  and  the  large,  purpose-built 
dispensary  based  at  UniChem's  Livingston  depot,  serve  a 
population  of  around  7,000  inmates.  In  Castle  Huntly  alone, 
between  January  and  March  2007,  there  were  196  admissions  to 
the  health  centre.  Of  those,  51  were  already  on  medication,  49 
had  evidence  of  drug  abuse,  30  were  on  methadone  and  50 
required  treatment  for  hepatitis  B. 

Two  years  ago  the  SPS  renewed  its  contract  with  Alliance 
Pharmacy  to  provide  pharmacy  services.  Part  of  the  new  contract 
involved  a  pharmaceutical  needs  assessment  -  a  full  review  of 
the  needs  in  each  prison.  In  March  last  year  it  was  presented  to 
the  SPS  and  approved,  evidence  that  Alliance  Pharmacy's 
paymasters,  at  least,  are  happy  with  the  job  they're  doing. 

All  patient  records  are  now  on  an  electronic  register; 
previously  everything  had  been  paper-based.  "At  the  time  when 
we  were  tendering  for  the  new  contract  we  had  one  qualified 
supplementary  prescriber,  one  in  training  and  one  waiting  to 
train,"  explains  Tricia.  "So  we  wanted  to  take  pharmacy  services 
forward  in  line  with  the  community.  We're  totally  unique  in 
everything  we  do  and  the  relationships  we  have." 

The  idea  that  prisoners  get  at  least  the  same  level  of  service 
from  Tricia  as  they  would  from  any  pharmacist  in  the  community 
is  one  the  team  feels  strongly  about.  Not  only  is  it  important 
from  a  professional  point  of  view  but,  especially  at  Castle  Huntly 
where  the  inmates  are  at  their  last  stage  before  liberation,  a  real 
world  setting  is  required  to  make  sure  they  are  suitably  prepared 
for  the  way  pharmacy  works  once  they  are  released. 

"Here  is  good  because  it's  the  end  point  of  the  prisoner's 
journey,"  says  Tricia.  "Eventually  they  [the  majority  of  long-term 
prisoners]  all  feed  into  the  Open  Estate,  so  even  if  we're  seeing 
them  in  other  prisons  we  can  follow  them  right  through  into 
their  liberation,  to  the  point  where  we're  making  sure  they've 
got  discharge  medication,  discharge  prescriptions  and  they 
understand  that  they  need  to  continue  with  their  medication." 
But  despite  the  effort  to  mirror  the  community  setting,  there's 
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no  escaping  the  fact  that  the  pharmacy's  customers  are 
convicted  criminals.  A  perfect  example  presents  itself:  a  nurse 
comes  into  the  administration  room  wielding  a  mystery  green 
tablet,  discovered  on  a  prisoner.  Tricia,  Jacqui  and  Pamela 
McCowan,  Alliance  Pharmacy's  prison  contract  manager, 
struggle  to  identify  it,  but  agree  that  it  is  50mg,  and  note  a 
marking,  "CL",  on  one  side.  Phone  calls  are  made,  and  MIMS  is 
dusted  off,  but  to  no  avail.  It's  not  the  first  time  the  team  has 
had  to  indulge  in  a  bit  of  detective  work  either.  "They  use  drugs 
as  currency  in  prison,"  remarks  the  nurse.  "Tramadol  is  highly 
trafficked.  They  won't  take  ibuprofen.  They  want  tramadol." 

Although  Pamela  says  "it's  part  of  the  territory",  there's  a 
great  deal  of  work  done  to  try  to  ensure  compliance  with 
prisoners,  including  a  colour-coded  dot  system  for  inmates  with 
literacy  problems,  a  policy  of  only  ordering  in  drugs  as  they  are 
needed  and  a  stringent  checklist  process  to  avoid  prisoners 
stockpiling  drugs,  deliberately  or  otherwise. 

There's  only  so  much  they  can  do,  though.  Although  prisoners 
are  expected  to  take  responsibilty  for  their  own  care,  the  team 
admits  they  have  no  way  of  knowing  if  the  prisoners  sell  on 
Viagra,  for  example,  once  it's  been  dispensed  for  home  leave. 

When  questioned,  Tricia  suggests  the  high  number  of  patients 
with  mental  health  problems  in  prison  as  the  biggest  difference 
between  working  as  a  community  pharmacist  and  a  prison 
pharmacist.  And  she  would  know  too,  having  come  from  a 
community  pharmacy.  "People  have  a  lot  more  time  in  prison  to 
consider  their  health,"  she  says. 

But  the  team  isn't  complaining.  In  fact,  there's  strong  evidence 
to  suggest  they  are  thriving  in  the  face  of  difficult  conditions. 

An  example  of  this,  one  specific  to  Castle  Huntly,  is  the  home 
leave  methadone  service.  Running  since  November  2003,  a 
regular  week  will  see  43  inmates  require  methadone  while 
they're  away  from  the  prison.  This  is  a  logistical  nightmare,  I'm 
told,  but  so  far  the  team  hasn't  encountered  any  hiccups  and 
indeed  has  won  awards  for  it. 

"It  sounds  quite  simple  to  just  give  someone  a  prescription 
and  discharge,"  says  Pamela.  "But  because  it's  a  controlled 
drug,  because  they're  prisoners,  because  they're  not  necessarily 
going  to  a  local  area  (if  Alliance  Pharmacy  doesn't  have  a 
local  branch,  then  a  Boots  pharmacy  is  required)  and  because 
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From  the  left:  HMP  Castte  Huntly,  an  open  prison  three  miles  west  of  Dundee,  Scotland, 
where  Alliance  Pharmacy  is  running  pharmacy  services  for  300  inmates.  Patricia 
Armstrong,  senior  clinical  pharmacist  serving  seven  prisons  in  Scotland,  catches  up  with 
some  admin  inside  the  newly  built  healthcare  centre  at  Castle  Huntly.  Paul  Boyle,  an  ex- 
security  guard  from  Paisley,  and  one  of  the  prisoners  to  have  made  use  of  Alliance 
Pharmacy's  services  at  HMP  Castle  Huntly 


it's  not  an  NHS  prescription,  it's  further  complicated." 

The  team  also  has  to  take  into  account  the  fact  that  many 
prisoners  have  additional  issues,  literacy  problems  for  example, 
that  accompany  their  health  needs.  Prisoners  are  spoken  to 
about  drug  storage  before  the  methadone  is  dispensed,  and 
leaflets  with  further  guidance  are  handed  out. 

"If  people  are  liberated  over  a  weekend  and  are  travelling,  say, 
to  London,  we  oversee  their  care  until  they  see  the  community 
prescriber  on  a  Monday  or  Tuesday,"  says  Tricia.  "And  it  tends 
not  to  be  the  local  ones,  who  are  going  to  Dundee  or  Edinburgh, 
but  the  far  travelled  ones.  Mainly  our  prisoners  go  to  Scottish 
home  addresses,  so  our  shops  are  getting  much  more  familiar  in 
Scotland  with  the  process.  It's  when  we  start  trying  to  introduce 
it  into  England  -  and  forms  are  different  in  England  anyway  - 
that  it  becomes  even  more  problematic." 

It's  apparent  that  Tricia  and  the  team  are  extremely  proud  of 
what  they  have  achieved  with  the  methadone  program,  and  for 
the  right  reason  -  its  effect  on  the  patients.  "The  patients  are 
empowered  and  they're  not  treated  differently,"  says  Tricia. 
"There's  not  a  green  light  flashing  to  say  there's  a  prisoner  in  the 
shop.  If  a  prisoner  comes  into  my  clinic  for  asthma  and  they're 
on  methadone,  I'll  ask  them  what  their  experiences  are  of  home 
leave,  and  they've  all  said  it's  absolutely  fine." 

Many  will  agree  that  Tricia  deserves  the  plaudits.  She  is,  after 
all,  a  pharmacist  working  in  a  prison  (part  of  the  staff  canteen 
floor  in  the  main  castle  reveals  the  dungeon  underneath,  which 
captives  called  home  in  less  civilised  times.  Now  there  is  a  mock- 
up  of  a  prisoner  in  shackles  for  the  team  to  consider  as  they 
munch  their  lunch).  But  Tricia  comes  across  as  a  tough  talking 
no  nonsense  type,  a  pharmacist  who  wouldn't  beat  about  the 
bush  when  it  comes  to  her  patient's  health.  Perhaps  this  is  an 
exterior  that  has  been  moulded  through  nine  years  working 
in  a  prison? 

"I  came  from  a  community  pharmacy  that  was  very  retail 
focused,"  she  says,  with  a  wry  smile.  "I  know  everything  about 
Estee  Lauder.  I  got  the  role  here  because  I  could  talk.  But  I  had  to 
grow  into  the  role.  I  had  to  develop." 

To  that  end,  Tricia  is  on  a  mission  to  be  as  well  qualified  as 
possible.  She  has  a  clinical  prescribing  sciences  diploma  and  a 
Royal  College  of  General  Practitioners  certificate  in  handling  ► 
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drug  misusers.  And  at  the  end  of  March  she  started  an  upgrade 
to  the  prescribing  diploma. 

But  it's  not  until  you  meet  some  of  the  prisoners  who  interact 
with  the  prison  healthcare  system  that  you  understand  why 
there  is  such  an  emphasis  on  multidiscipline  and  why  Tricia 
regularly  spends  evenings  buried  in  a  book. 

Paul  Boyle,  a  stocky  ex-security  guard  from  Paisley,  has  been 
behind  bars  for  a  year.  His  story  is  one  that  hammers  home  the 
harsh  reality  of  prison  life  and  is  all  too  familiar  to  the  healthcare 
team.  "When  I  came  into  prison  I  never  took  drugs,"  he  says  in  a 
gruff  Glasgow  drawl.  "In  prison,  we  call  drugs  like  heroin  drink. 
It's  easy  to  get  bored.  That's  why  drugs  are  rife.  Up  here  you  get 
your  home  leave  and  basically  that's  it.  There's  a  lot  of  escapism." 

Paul  is  evidence  of  the  vicious  circle  Tricia  faces  as  a 
pharmacist.  For  all  her  efforts  trying  to  get  the  prisoners  to  look 
after  themselves,  be  it  with  smoking  cessation  or  disease 
detection  with  blood  tests,  the  availability  of  illicit  drugs  in 
prison  fuels  an  already  uphill  struggle. 

"Every  now  and  then  I  have  a  relapse  and  I  end  up  taking 
heroin  just  to  forget  that  I'm  in  prison,"  explains  Paul. 

Paul  is  now  starting  a  course  of  opiate  blockers,  which  he 
hopes  will  prevent  him  from  getting  addicted  to  heroin  and  help 
him  get  parole.  He  doesn't  want  to  be  a  part  of  the  methadone 
program  either,  because  of  the  stigma  associated  with  taking  the 
drug.  "I  can  see  light  at  the  end  of  the  tunnel,"  he  says. 

It's  not  all  doom  and  gloom,  however.  Paul  says  Tricia  has 
made  a  real  difference  to  his  health.  "I  came  here  just  over  a 
month  ago  with  really  bad  health.  I  used  to  drink  outside  and  eat 
lots  of  fried  food.  My  cholesterol  is  now  below  average.  That  will 
be  me  now  for  the  rest  of  my  life.  You  learn  all  these  things  in 
prison.  I  thought  prisons  were  still  in  the  dark  ages  and  you  just 
got  paracetamol  and  that  cured  everything.  You've  got  to  check 


your  body  inside  and  outside.  It's  got  to  be  MOT'd." 

Although  Paul  genuinely  appears  to  want  help  from  Tricia 
and  the  team,  speaking  to  him  without  a  guard  present  does 
make  you  wonder  how  safe  it  is  working  as  a  pharmacist  in 
prison.  Tricia,  for  example,  is  left  alone  with  prisoners  during 
consultations.  "I  know  if  something  happens  100  burly  guards 
will  come  to  help  me,"  says  Tricia.  "Better  that  than  someone 
comes  into  the  community  pharmacy  with  a  machete.  When  I 
first  started  this  job  my  first  question  was,  I  won't  need  to  see 
prisoners  will  I?  Now  I  complain  if  I  don't  see  them." 

But  what  of  the  future?  Tricia  and  one  of  her  clinical 
pharmacists,  Karen  Rowell,  are  currently  doing  a  conversion 
course  to  upgrade  to  independent  prescriber  status.  Tricia 
expects  to  have  done  this  by  May,  and  can  already  see  the 
benefits  it  will  bring.  "Hopefully  I'll  be  able  to  take  independent 
prescribing  into  the  prisons,"  she  says.  "We  could  better 
optimise  people's  care.  If  we  could  effectively  deal  with  patients 
with  multiple  problems,  rather  than  put  them  forward  to  the 
doctor,  it  would  be  more  efficient  for  them  and  ourselves." 

There's  a  curious  feeling  leaving  Castle  Huntly,  almost  one 
of  disappointment.  It's  clear  that  Tricia  and  her  pharmacy  team 
are  doing  an  excellent  job  with  what  they  have,  but  it's  a  bit 
of  a  self-fulfilling  nightmare.  As  soon  as  a  prisoner  is  liberated, 
another  arrives  to  fill  the  gap.  There  is  no  respite.  Add  to  that 
claims  that  illicit  drugs  are  rife  across  the  Open  Estate,  and 
there  can  be  no  mistaking  the  challenge  faced  by  Alliance 
Pharmacy.  But  it  is  a  challenge  that  is  being  met,  as  the 
methadone  program  and  testimonies  from  prisoners  such  as 
Paul  attest. 

If  a  consultation  with  Tricia  means  inmates  can  see  the  light 
at  the  end  of  the  tunnel,  then  the  future  is  bright  at 
Castle  Huntly. 
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"...As  pharmacists  continue  to  extend 
their  clinical  role,  understanding  and 
interpreting  clinical  tests  is  vital  to 
help  with  the  diagnosis  and 
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drug  therapy..." 
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Get  the  latest  pharmacy  news  and  information  delivered  straight  to  your 
inbox  every  week  with  the  NEW  C+D  email  news  bulletin  service 

C+D's  News  Bulletin  delivers  a  weekly  update  on  the  big  stories  in 
pharmacy  before  they  appear  in  print.  You  can  also  keep  up  to  speed  with 
clinical  matters  for  your  CPD  with  C+D's  Education  Bulletin 


Log  on  to  www.dotpharmacy.com/newsbulletins 

and  register  your  details  to  make  sure  you  get  this 
week's  news  and  education  first 


Glucosamine ... 

...but  not  as  you  know  it 


Unique 

ORODISPERSIBLE 

Orange-Flavoured  ONCE-DAILY 

GLUCOSAMINE  HCL 

1500mg 

GLUCOSAMINE  HYDROCHLORIDE  1500mg 
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High  Patient  acceptability  compared 
to  large  ordinary  difficult  to  swallow 
Glucosamine  Sulphate  2KCI  tablets 
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You  can  swallow  this  one 


Is  their  medication  ending 
up  where  it  should  be? 

Dysphagia,  or  swallowing  difficulty,  is  a  much  more  widespread 
problem  than  you  might  think.  It  leaves  many  people,  especially  the 
elderly,  struggling  to  swallow  their  medicine  and  often  leads  to  it  being 
thrown  away. 

Such  non-compliance  has  serious  consequences  in  that  it  can  lead  to 
poor  outcomes,  hospitalisation  or  even  patient  death.2  It  also  costs  the 
NHS  over  a  billion  pounds  a  year  in  wasted  medicines  and  the  costs 
associated  with  adverse  clinical  outcomes.3 

That's  why  it  makes  sense  to  give  people  who  can't  swallow  solid 
medicines  a  more  appropriate  formulation  such  as  a  liquid  -  and  the 
sooner  this  is  done  the  greater  the  difference  it  can  make  in  terms  of 
improved  compliance  and  patient  welfare. 

Rosemont  specialise  in  liquid  medicines  offering  solutions  across  a 
wide  range  of  therapeutic  areas. 
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Pay  attention  to  ADHD  

Stimulants  are  still  the  most  widely  used  treatment  for  ADHD,  but  there  are  other  options  available 


Key  points 


•  ADHD  affects  about  5  per  cent  of  school- 
aged  children  and  adolescents. 

•  ADHD  is  a  co-morbid  condition;  about  85 
per  cent  of  children  with  ADHD  have 
associated  disorders. 

•  Research  indicates  that  the  cause  is 
largely  genetic. 

•  Nice  recommends  methylphenidate, 
atomoxetine  and  dexamfetamine  if  drug 
treatment  is  appropriate. 

•  Non-pharmacological  methods  include 
behavioural  therapy,  psychotherapy,  diet 
and  exercise. 


Nicola  O'Connell 

Some  15  or  20  years  ago  few  people  were 
familiar  with  the  term  ADHD  (attention- 
deficit  hyperactivity  disorder).  Now  it  is  a 
recognised  medical  diagnosis,  whereas 
previously  children  with  ADHD  were  often 
simply  dismissed  as  'naughty'  or  'disruptive'. 

About  5  per  cent  of  school-aged  children 
and  adolescents  meet  the  Diagnostic  and 
Statistical  Manual  of  Mental  Disorders  4th 
edition  (DSM-IV)  criteria  for  ADHD,  which  is 
equivalent  to  366,000  children  and 
adolescents  in  England  and  Wales.1  More 
boys  are  affected  than  girls.2  As  well  as 
hyperactivity,  ADHD  is  characterised  by 
poor  concentration,  distractibility  and 
impulsiveness  that  are  inappropriate  for  the 
child's  age. 

"ADHD  is  on  the  increase  because  we  are 
more  aware  of  it,  but  also  because  of  our 
lifestyle,"  says  Lisa  Mangle,  ADHD  clinical 
nurse  specialist  at  Ryegate  Children's  Centre, 
Sheffield  NHS  Trust  Foundation.  "There  is  a 
lot  of  pressure  on  children  to  conform  and 
succeed  from  a  young  age,  and  this  can  cause 
problems  for  children  who  have  ADHD-like 


The  College  of 
Pharmacy  Practice 

This  course  (module  1405),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  June  2,  provides  one  hour's 
continuing  education 


Reflect 


What  do  you  know  about  the  management  of  attention-deficit  hyperactivity 
disorder?  Is  it  your  impression  that  drugs  are  falling  out  of  favour? 


Plan 


If  you  feel  you  need  to  update  your  knowledge  of  ADHD,  this  article  looks  at  how 
the  condition  can  be  recognised  and  its  management  by  drugs,  lifestyle  changes  and 
behavioural  therapy. 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 


G1c,  G2o,  C1d,  C3c.  See  www.tinyurl.com/194zu 
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play  outside  much  less  vhan  they  used  to, 
which  does  not  heip  truise  children." 

At  least  half  of  ail  children  diagnosed  with 
ADHD  still  have  significant  symptoms  and 
require  treatment  into  adolescence,  with 
many  continuing  to  have  problems  into 
adulthood;  ADHD  is  therefore  now  often 
considered  a  chronic  long-term  disability. 

The  persistence  of  symptoms  is  associated 
with  greater  academic,  social  and  behavioural 
impairment,  and  adults  with  ongoing 
symptoms  have  typically  completed  less 
formal  schooling,  have  lower  status  jobs  and 
higher  rates  of  antisocial  personality. 

A  survey  last  year  revealed  that  children 
with  ADHD  face  significant  social  exclusion 
during  their  formative  years.  According  to  the 
research,  79  per  cent  have  no  or  very  few 
friends,  53  per  cent  spend  most  of  their  time 
alone  and  57  per  cent  get  into  trouble  at 
school  often  or  most  of  the  time.3 

ADHD  is  a  co-morbid  condition.  "The  vast 
majority  of  children  with  ADHD  -  85  per  cent 
-  have  other  associated  disorders,"  explains 
Dr  Daphne  Keen,  consultant  developmental 
paediatrician  at  St  George's  Hospital,  Tooting, 
London.  "About  30  per  cent  of  patients  have 
three  or  more  of  these  disorders." 

In  25  to  50  per  cent  of  those  diagnosed, 
oppositional  defiant  disorder  or  conduct 
disorder  is  present.  Furthermore,  35  per  cent 
have  a  co-existent  anxiety  disorder,  20  per 
cent  have  mood  disorder  and  20  per  cent 
have  specific  developmental  disorders,  such 
as  learning  difficulties,  language-based 
difficulties  and  motor  co-ordination 
difficulties.4  Additionally,  there  are  a  number 
of  uncommon  disorders  that  have  a  high 
occurrence  of  ADHD;  for  instance,  between 
50  per  cent  and  60  per  cent  of  people  with 
Tourette's  disorder  fulfil  ADHD  criteria. 

Challenges  in  recognising  ADHD 

Like  many  other  behavioural  disorders,  ADHD 
cannot  be  diagnosed  through  blood  analysis 
or  similar  tests,  and  parents,  teachers, 
physicians  and  children  themselves  all  play  an 
important  part  in  helping  to  identify  ADHD. 

Typically,  children  have  academic  or 
behavioural  problems  in  addition  to  the 
classic  ADHD  DSM-IV  criteria 
(inattentiveness,  hyperactivity  and 
impulsivity),  and  often  the  first  indication 
is  when  a  child  begins  school  and  has 
significant  difficulty  sitting  down  and 
following  instructions. 

"Children  with  ADHD  have  unusual  degrees 
of  physical  activity  while  adolescents  and 
adults  have  unusual  levels  of  physical 
restlessness,"  says  Dr  Keen.  "Impulsive 
control  is  also  a  key  area  of  diagnosis:  this  is 
about  poor  biological  regulation  of  mood 
resulting  in  explosive  temperament  among 
youngsters,  and  tantrums  or  aggressive 
outbursts  in  older  children.  Third^,  cognitive 
function  is  affected,  so  patients  have 
problems  with  memory,  attention  conuol, 
r'!stractibility  and  flexibility." 


Children  with  ADHD  are  often  affected  by  poor 
concentration  and  may  be  easily  distracted 


According  to  Ms  Mangle,  diagnosis  often 
takes  six  months  to  a  year  following  referral. 
"It  can  take  time  and  sometimes  you  are 
dealing  with  desperate  families  and  children. 
But  you  have  to  be  certain  you  have  the  right 
diagnosis.  I  like  to  observe  the  children  in  the 
classroom,"  she  says. 

Even  though  the  causes  of  ADHD 
remain  unknown,  research  in  the  last 
decade  suggests  it  is  largely  genetic.  Data 
indicate  that  the  child  of  an  adult  with 
ADHD  has  about  a  25  per  cent  chance  of 
having  ADHD.5 

Other  factors  may  also  cause  ADHD-like 
symptoms,  including  brain  injuries  in 
pregnancy  and  birth  (caused  by  smoking, 
drug-taking  or  excessive  alcohol  during 
pregnancy),  diet  and  a  hostile  family 
environment. 

Managing  ADHD 


ADHD  can  be  managed  through  therapy, 
coaching  skills,  parental  techniques  and 
drug  treatment.  Understandably,  not  all 
parents  immediately  want  their  children  to 
be  given  medication,  and  indeed  not  all 
children  with  ADHD  are  treated  with 
pharmacological  agents.  This  decision  is 
taken  individually,  depending  on  severity  of 
symptoms  and  a  child's  situation.  For 
nstance,  at  Sheffield's  Ryegate  Centre, 
ngie  estimates  that  at  least  50  per 
the  children  are  medicated. 
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most  severe  cases  should  be  treated  with 
medication.  If  there  is  significant 
symptomatic  impairment,  medication  should 
not  be  withheld  while  you  are  trying  to  do 
behavioural  work.  Behavioural  work  may  help 
with  the  associated  behavioural  problems, 
such  as  conduct  and  family  stress,  but  it  is 
not  so  effective  at  reducing  the  core 
symptoms  of  ADHD." 

Nice  guidance  recommends 
methylphenidate,  atomoxetine  and 
dexamfetamine  where  drug  treatment  is 
considered  appropriate  (based  on  a 
comprehensive  assessment  and  diagnosis  by 
a  healthcare  professional  with  ADHD 
expertise).  The  choice  of  drug  should  be 
based  on  factors  including  the  presence  of  co- 
morbid  conditions,  any  specific  issues  relating 
to  compliance,  cost  and  the  preferences  of 
the  child  and  his/her  parent  or  guardian.1 

Stimulants  are  the  main  type  of 
medication  used  to  treat  ADHD,  and  the 
most  common  agent  is  still  methylphenidate 
(Ritalin  and  Equasym  in  immediate-release 
tablets,  and  Concerta  XL  and  Equasym  XL  as 
modified-release,  once-daily  formulations). 
Stimulants  may  seem  an  unlikely  treatment 
for  hyperactivity,  but  they  increase  nerve 
activity  in  the  brain,  helping  to  improve  a 
child's  ability  to  concentrate  and  pay 
attention  and  to  reduce  impulsiveness. 
Methylphenidate  works  by  increasing  the 
activity  of  dopamine  and  noradrenaline. 

The  increasing  use  of  Ritalin  -  dubbed  the 
'chemical  cosh'  by  critics  because  of  its 
calming  effects  -  may  have  officially  put 
ADHD  on  the  map  but  its  prescription  is  now 
declining,  according  to  Dr  Keen.  "The  long- 
acting  preparations  -  Equasym  XL  and 
Concerta  XL  -  are  increasingly  replacing  the 
immediate-release  tablets  because  they  are 
more  convenient  and  can  be  administered  at 
home,  which  is  less  stigmatising  and  does  not 
involve  teachers,"  she  says.  "Dexamfetamine, 
which  has  been  used  quite  a  lot,  is  now  being 
used  less  and  less." 

Dexamfetamine  is  typically  used  if 
methylphenidate  is  ineffective  or  difficult  to 
tolerate.  Both  drugs  have  been  shown  to  be 
equally  efficacious,  with  no  significant 
differences  in  terms  of  adverse  effects.1 

Atomoxetine  (Strattera)  is  the  newest 
treatment,  launched  in  2004.  It  is  a  selective 
noradrenaline  reuptake  inhibitor  and  the  first 
non-stimulant  ADHD  medication.  Data  from 
clinical  trials  show  it  to  be  well-tolerated  and 
effective  in  children,  adolescents  and  adults, 
with  improvements  seen  in  core  symptoms  of 
ADHD,  as  well  as  in  the  broader  social  and 
family  functioning  and  self-esteem.6 

In  the  largest  UK  paediatric 
psychopharmacotherapy  trial  investigating 
quality  of  life  as  a  primary  outcome  measure, 
which  has  just  been  published,  patients  on 
atomoxetine  demonstrated  significant  quality 
of  life  improvements  compared  with  those 
taking  standard  therapy  (defined  as  the  most 
optimal  treatment  for  the  patient  in  the 
investigator's  clinical  judgement). 7  The  study, 
which  involved  201  patients  with  ADHD,  used 


For  more  on  ADHD  see: 
www.dotpharmacy.com/paediatrics 
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the  Child  Health  and  Illness  Profile  (CHIP)  to 
measure  quality  of  life  improvements.  Those 
taking  atomoxetine  experienced  quality  of 
life  improvements  from  baseline  by  15.2 
points  at  10  weeks,  while  those  on  standard 
therapy  saw  an  increase  of  6.9  from  baseline. 
Both  treatment  groups  experienced 
improvements  in  core  ADHD  symptoms; 
those  taking  atomoxetine  experienced  a 
decrease  of  22  points  from  baseline, 
compared  with  a  decrease  of  11.9  in  the 
standard  therapy  group. 

The  choice  of  medication  can  take  many 
factors  into  account,  Ms  Mangle  explains.  "It 
depends  on  the  child,  how  old  they  are,  what 
they  can  swallow  and  what  problems  they 
have  during  the  school  day  and  in  the 
evening,"  she  explains.  "Cost  is  certainly  an 
issue  but  you  have  to  look  at  the  bigger 
impact  around  medication  and  quality  of  life. 

"I  often  use  atomoxetine  with  older 
children  who  are  having  quite  significant 
problems  outside  school,  because  the  drug 
covers  all  day  and  all  night.  Concerta  XL, 
which  lasts  longer  than  Equasym  XL,  may  tail 
off  after  eight  hours.  Some  of  our  patients 
take  slow-release  medication  Monday  to 
Friday  but  Ritalin  or  Equasym  on  weekends." 


Side  effects  can  be  a  problem.  They 
typically  include  insomnia,  nervousness, 
headache,  decreased  appetite  and  gastro- 
intestinal symptoms  with  methylphenidate 
and  dexamfetamine;  and  decreased  appetite, 
nausea,  early  morning  awakening  and 
irritability  with  atomoxetine.1 

Other  drugs  are  sometimes  used  to 
reduce  the  symptoms  of  ADHD.  The 
antihypertensive  clonidine  may  be  helpful  in 
patients  who  also  have  Tourette's  syndrome. 
Modafinil,  a  nervous  system  stimulant,  is 
occasionally  used  -  particularly  where  other 
treatments  have  failed.  Antidepressants 
imipramine  and  bupropion,  as  well  as  the 
atypical  antipsychotic  risperidone,  are  also 
used  sometimes. 

Non-pharmacological 
treatments 


Interest  has  continued  to  grow  in  the  use  of 
docosahexaenoic  acid  (DHA)  in  treating  and 
preventing  ADHD.  The  evidence  is  not  strong, 
but  a  new  double-blind,  randomised  placebo- 
controlled  trial  involving  132  children  further 
supports  its  use.  After  30  weeks  almost  half 
the  children  taking  a  supplement  of  DHA, 


eicosapentaenoic  acid  and  gamma  linolenic 
acid  saw  significant  reductions  in  the  core 
ADHD  symptoms  of  inattention, 
hyperactivity  and  impulsiveness.8 

The  hormone  melatonin  can  assist  in  the 
management  of  sleep  disorders,  which  affect 
almost  every  child  with  ADHD.  Although 
widely  used,  melatonin  is  not  licensed  in  the 
UK  but  can  be  prescribed  on  a  named  patient 
basis.  There  is  only  limited  evidence  suggesting 
its  effect  in  reducing  sleep  onset  latency  in 
children  with  neurodevelopmental  disorders. 

Behavioural  therapy  and  psychotherapy 
are  used  to  limit  difficult  behaviour  and 
provide  a  sense  of  self-worth  and 
achievement,  for  example,  the  Webster- 
Stratton  training  programme  provides 
parents  with  a  structured  approach  to 
changing  their  child's  behaviour. 

Diet  and  exercise  may  also  help  children 
with  ADHD.  "We  always  advise  families  to 
give  the  child  a  healthy  diet  without 
processed  foods,  additives,  colourants  and 
fizzy  drinks,"  says  Ms  Mangle.  "Plenty  of 
exercise  is  also  advisable.  Some  of  our 
families  have  large  trampolines  in  the  garden, 
which  are  great  for  burning  off  energy." 

Continuing  to  assess  and  monitor  children 
with  ADHD  is  important,  and  pharmacists  can 
play  a  role  in  helping  to  achieve  this. 

"Pharmacists  are  in  a  good  position  to 
check  if  there  are  any  adverse  effects  of 
appetite,  sleep  or  change  of  mood,"  suggests 
Dr  Keen. 

"They  can  also  help  to  ensure  that  the 
children  are  followed  up,  as  we  sometimes 
come  across  children  who  are  lost  at  follow- 
up.  Children  should  get  proper  assessments 
of  symptom  control,  adverse  effects,  growth 
and  blood  pressure  -  regularly  in  primary  care 
and  intermittently  by  a  specialist." 

With  the  increasing  recognition  of  ADHD, 
treatment  has  moved  beyond  traditional 
therapy  based  on  Ritalin:  families  now  expect 
a  choice  of  treatments,  with  management 
that  not  only  alleviates  the  symptoms  but 
also  takes  into  account  the  overall  wellbeing 
of  these  children. 

References  are  available  at: 
www.dotpharmacy.com/paediatrics 

Nicola  O'Connell  is  a  London-based  freelance 
healthcare  journalist  who  has  written  widely 
on  neurology,  including  MS,  Parkinson's 
disease  and  motor  neurone  disease. 


Continuing  Professional  Development  (MmK 


Act 

•  Do  you  have  any  patients  taking  drugs  for  ADHD?  What  do  they  take7  Have  there 
been  changes  in  their  prescriptions  from  the  immediate  to  delayed  acting  forms?  If 
the  prescription  is  for  the  immediate  release  form,  are  there  administration  problems 
at  school?  If  so,  consider  suggesting  a  change  of  form  (obviously  to  be  discussed  with 
the  prescriber). 

•  If  you  have  an  opportunity,  discuss  with  the  carer  (usually  a  parent)  if  and  how 
medication  has  helped.  Have  they  been  trained  in  any  of  the  behavioural  change 
techniques  used  to  assist  the  child?  What  are  these  techniques?  Do  they  work? 

•  Read  other  articles  on  the  symptoms,  diagnosis  and  treatment  of  ADHD. 
Examples  may  be  found  at  www.mayoclinic.com/health/adhd/DS00275/ 
DSECTI0N=5;  http://hcd2.bupa.co.uk/fact_sheets/html/attention_deficit.html;  and 
www.nlm.nih.gov/medlineplus/ency/article/0001551.htm 

•  The  article  suggests  monitoring  children  is  important.  Think  about  what  this  means 
in  practical  terms.  Make  notes  in  your  practice  workbook  on  activities/events  that 
parents  could  record  to  assist  the  continual  assessment  of  their  child. 

Revise  the  legal  classes  of  the  drugs  mentioned  in  the  article. 


Evaluate 

Do  you  now  know  more  about  ADHD?  Do  you  feel  more  confident  in  discussing  the 
symptoms  and  treatment  of  ADHD  with  a  mother  who  suspects  her  child  has  the 
condition?  If  not,  what  more  would  you  need  to  know?  How  could  you  fill  this  gap? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
June  2  issue,  which  will  cover  this  week's  CPP- 
accredited  module,  together  with  those  in  the 
May  5  and  May  26  issues. 


These  will  cover: 

•  Ulcerative  colitis  (1404) 
•ADHD  (1405) 

•  Motion  sickness  (1406) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 

CD  * 
WKW  GENUS  PHARMACEU 


vs 


It  is  Saturday  afternoon  at  the  Update 
Pharmacy  and  locum  Mike  Short  is 
covering  for  pharmacist  David  Spencer, 
who  is  taking  a  day  off.  A  man  comes  in 
looking  flustered  and  anxious. 

"Can  I  help  you?"  asks  Mike. 

"I  hope  so,"  the  man  replies.  "Do  you  have 
15  clomifene  tablets  in  stock?" 

"I  think  so,  but  you'll  need  a  prescription 
for  them." 

"I  know,  and  I've  got  a  prescription." 

"OK,  how  many  do  you  need?"  Mike  asks. 

"Fifteen." 

"I'll  have  a  look,"  says  Mike,  going  into 
the  dispensary.  "Yes,  we've  got  them,"  he 
says  on  returning. 

"Thank  goodness.  I've  been  all  over  town 
for  these  and  nobody  seems  to  have  any.  I've 
got  this  prescription  for  my  wife.  For  some 
unknown  reason  we  can't  get  them  at  home 
in  Kuwait  at  the  moment.  I'm  just  here  on 
business  for  a  couple  of  days  and  I'm  flying 
back  tonight,  and  she  has  to  start  the  next 
cycle  in  a  couple  of  days." 

He  hands  the  prescription  to  Mike.  It  is  a 
private  script  from  a  Dr  Salleh,  obstetrician 
and  gynaecologist,  with  a  Kuwaiti  address. 
The  patient's  address  is  also  in  Kuwait.  The 
prescription  is  properly  written  and  Mike  is 
satisfied  that  it  is  genuine. 

"Hmm,"  says  Mike.  "The  prescription  looks 
fine  to  me,  but  I'm  not  sure  I  can  dispense  it 
for  you.  I'll  have  to  make  some  checks." 

Questions 


1.  What  checks  will  Mike  have  to  make, 
and  why? 

2.  Are  there  any  other  ways  Mike  could  help 
the  man  if  he  cannot  dispense  the 
prescriptions 

This  article  can  help  in 
the  following  OPD 
competencies:  G1g,  G1h. 
See 

www.tinyuri.com/1 94zu 


Aspirin  use  linked 
to  stroke  increase? 


A  daily  dose  of  aspirin  in  healthy  older  people 
may  not  be  protective  against  stroke  -  in  fact 
it  may  increase  the  risk,  say  UK  researchers. 

A  comparison  of  two  studies  two  decades 
apart  has  shown  a  dramatic  fall  in  deaths 
from  intracerebral  haemorrhagic  stroke  in 
people  under  75,  largely  due  to  fewer  events 
related  to  hypertension. 

However,  the  rate  of  strokes  in  the  over  75s 
has  not  gone  down.  The  reason  may  be  a 
significant  rise  in  strokes  associated  with 
increasing  antithrombotic  use,  which  has 
risen  from  4  per  cent  to  41  per  cent  over  the 
past  25  years. 

About  one  third  of  antithrombotic- 
associated  strokes  were  preceded  by  warfarin 
use  and  two-thirds  with  aspirin  or  clopidogrel. 


The  University  of  Oxford  researchers 
said  about  one  in  five  haemorrhagic  strokes 
in  the  over  75s  may  be  due  to  antithrombotic 
treatment. 

They  warned  that  the  increasing  number 
of  people,  especially  elderly  people,  taking 
aspirin  as  a  lifestyle  choice  to  ward  off 
strokes  may  be  doing  more  harm  than  good. 

However,  study  leader  Professor  Peter 
Rothman  urged  that  those  prescribed 
the  drugs  because  they  are  at  high 
cardiovascular  risk  will  still  benefit  and 
should  keep  taking  them. 


For  more  information: 

Lancet  Neurol,  published  online  May  1,  2007 


Annual  osteoporosis  treatment  works 


A  study  has  revealed  that  once-yearly 
infusion  of  zoledronic  acid  (Aclasta) 
significantly  reduces  risk  of  hip  and  vertebral 
fractures  in  post-menopausal  women. 

Published  in  the  New  England  Journal  of 
Medicine,  the  three-year  randomised 
controlled  trial  of  7,765  women  aged  65  to  89 
showed  treatment  with  5mg  zoledronic  acid 
once  a  year  was  associated  with  a  41  per  cent 
reduction  in  hip  fractures  and  a  70  per  cent 
reduction  in  vertebral  fractures  compared 
with  controls.  Standard  bisphosphonate 
treatments  requiring  patients  to  take  regular 


treatment  are  associated  with  poor  adherence. 

Supplier  Novartis  hopes  to  be  awarded  a 
licence  for  zoledronic  acid  treatment  of 
osteoporosis  by  the  end  of  2007;  it  is 
currently  indicated  for  Paget's  disease. 

The  researchers  reported  mild-to- 
moderate  flu-like  symptoms  following  the 
first  infusion,  adding  that  the  symptoms 
typically  resolved  after  three  days. 


For  more  information: 

N  Engl  J  Med  2007;  356  (18):  1809-22 
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Correction 


An  error  appeared  in  the  answer  in  last 
week's  A  Practical  Approach.  The  second 
sentence  of  the  first  answer  should  have  read 
as  follows:  "A  'bulk'  prescription  is  an  order 
for  two  or  more  patients,  bearing  the  name 


of  a  school  or  institution  housing  at  least  20 
people,  of  whom  the  prescribing  doctor  must 
be  responsible  for  the  treatment  of  at  least 
10,  and  the  prescription  must  be  for  at  least 
two  patients." 


Amlodipine  and  Valsartan 
join  forces  to  deliver 
powerful  BP  reductions ' 


NEW 

amlodipine  besylate/valsartan 

POWER  WITH  CONTROL 
TO  GET  TO  GOAL 


For  patients  whose  blood  pressure  is  not  adequately  controlled  on  amlodipine  or  valsartan  monotherapy 

Prescribing  information  can  be  found  overleaf. 


i 


Bttodfpina  besylate/valsarlan) 
»d  prescribing  information 
Film-coated  tablets  of  5mg/30mg,  5mg/160mg  and 
and  valsartan  respectively.  Indications: 
essential  hypertension  in  patients  uncontrolled  on 
valsartan  monotherapy  Dosage:  The  recommended 
dose  of  Exforge  is  one  tablet  per  day.  Individual  dose  titration  with  the 
components  (i.e.  amlodipine  and  valsartan)  is  recommended  before 
changing  to  the  fixed-dose  combination.  When  clinically  appropriate, 
direct  change  from  monotherapy  to  the  fixed-dose  combination  may 
be  considered.  For  convenience,  patients  receiving  amlodipine  and 
valsartan  from  separate  tablets/capsules  may  be  switched  to  Exforge 
containing  the  same  component  doses.  Caution  when  increasing 
dosage  in  elderly.  Not  recommended  for  children.  Contraindications: 
Hypersensitivity  to  the  active  substances,  dihydropyndine  derivatives 
or  any  of  the  excipients;  severe  hepatic  impairment,  biliary  cirrhosis, 
cholestasis;  severe  renal  impairment  and  patients  on  dialysis;  pregnancy. 
Precautions:  Use  in  sodium-  and/or  volume-depleted  patients  due  to 
risk  of  hypotension.  Caution  in  patients  with  hepatic  impairment  or 
biliary  obstructive  disorders  (see  contraindications);  in  patients  with 
mild-to-moderate  hepatic  impairment  without  cholestasis,  maximum 
recommended  dose  is  80mg  valsartan.  Concomitant  use  of  potassium- 
sparing  diuretics,  potassium  supplements  or  salt  substitutes  containing 
potassium  may  lead  to  increases  in  serum  potassium.  Monitoring  of 
potassium  and  creatinine  levels  is  advised  in  moderate  renal  impairment. 
Patients  with  primary  hyperaldosteronism  should  not  be  treated  with 
valsartan.  Caution  in  patients  with  aortic  or  mitral  stenosis,  or  obstructive 
hypertrophic  cardiomyopathy.  Heart  failure  patients:  As  a  consequence  of 
inhibition  of  the  renin-angiotensin  system,  changes  in  renal  function  may 
be  anticipated  in  susceptible  patients;  amlodipine  has  been  associated 
with  increased  reports  of  pulmonary  oedema  in  heart  failure  patients.  Use 
while  breast-feeding  is  not  advisable.  Drug  interactions:  Amlodipine: 
Caution  required:  CYP3A4  inhibitors  which  may  increase  plasma  levels 
of  amlodipine,  and  CYP3A4  inducers  which  may  decrease  plasma  levels 
of  amlodipine.  Valsartan:  Not  recommended:  Lithium  due  to  increases 
in  serum  lithium  seen  with  ACE  inhibitors;  Potassium  supplements  and 
potassium  sparing  diuretics.  Caution  required:  NSAIDs  which  may  attenuate 
antihypertensive  effect,  increase  risk  of  worsening  of  renal  function  and 
increase  serum  potassium.  Amlodipine/valsartan  combination:  Take 
into  account  with  concomitant  use:  Other  antihypertensive  agents  may 
increase  the  antihypertensive  effect  of  the  combination.  Side-effects: 
Common:  Headache,  nasopharyngitis,  influenza,  oedema,  pitting  oedema, 
facial  oedema,  oedema  peripheral,  fatigue,  flushing,  asthenia,  hot  flush. 
Uncommon:  Tachycardia,  palpitations,  dizziness,  somnolence,  dizziness 
postural,  paraesthesia,  vertigo,  cough,  pharyngolaryngeal  pain,  diarrhoea, 
nausea,  abdominal  pain,  constipation,  dry  mouth,  rash,  erythema,  joint 
swelling,  back  pain,  arthralgia,  orthostatic  hypotension.  Rare:  Syncope, 
visual  disturbance,  tinnitus,  pollakisuria,  polyuria,  hyperhidrosis, 
exanthema,  pruritus,  muscle  spasm,  sensation  of  heaviness,  hypotension, 
hypersensitivity,  erectile  dysfunction,  anxiety.  Other  additional  adverse 
events  reported  in  clinical  trials  with  amlodipine  monotherapy:  The  most 
commonly  observed  adverse  event  was  vomiting.  Less  commonly  observed 
adverse  events  were  alopecia,  altered  bowel  habits,  dyspepsia,  dyspnoea, 
rhinitis,  gastritis,  gingival  hyperplasia,  gynaecomastia,  hyperglycaemia, 
impotence,  increased  urinary  frequency,  leucopenia,  malaise,  mood 
changes,  myalgia,  peripheral  neuropathy,  pancreatitis,  hepatitis, 
thrombocytopenia,  vasculitis,  angioedema  and  erythema  multiforme. 
Angina  pain,  cholestatic  jaundice,  AST  and  ALT  increase,  purpura,  rash  and 
pruritus  can  occur.  Other  additional  adverse  events  reported  in  clinical  trials 
with  valsartan  monotherapy:  Viral  infections,  upper  respiratory  infections, 
sinusitis,  rhinitis,  neutropenia,  insomnia.  Altered  renal  function,  especially 
in  patients  treated  with  diuretics  or  in  patients  with  renal  impairment, 
angioedema  and  hypersensitivity  (vasculitis,  serum  sickness)  can  occur. 
Legal  Category:  POM  Packs:  Exforge  5/80  (EU/1/06/370/003),  £16.44 
per  pack  of  28  tablets.  Exforge  5/160  (EU/1/06/370/01 1),  £21.66  per 
pack  of  28  tablets.  Exforge  10/160  (EU/1/06/370/01 9),  £21.66  per  pack 
of  28  tablets.  *  denotes  registered  trademark.  Full  prescribing  information 
is  available  on  request  from:  Novartis  Pharmaceuticals  UK  Ltd,  Frimley 
Business  Park,  Frimley,  Camberley,  Surrey  GU16  7SR.Telephone  (01276) 
698370;  Fax  (01276)  698449.  Date  of  preparation:  January  2007. 


Information  about  adverse  event  reporting  can  be  found  at 
www.vellowcard.gov.uk.  To  report  an  adverse  event  in  a  patient  taking 
a  Novartis  drug  please  call  (01 276)  698370. 


References:  1 .  Data  on  file  (2307),  Novartis.  2.  Poldermans  D  et  al  J  Clin 
Hypertens  2006;  8  (Suppl.A):  P-217. 
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Lizards  get  cash  injection, 
thanks  to  Lilly 


Lilly  has  pledged  three  years' 
financial  support  for  an 
International  Reptile 
Conservation  Fund  project  to 
preserve  threatened  lizards  in 
Central  and  North  America 
after  a  molecule  found  in  the 
saliva  of  the  Gila  monster  lizard 
led  to  its  exenatide  (Byetta) 
type  2  diabetes  treatment. 

The  endangered  Central 
and  North  American  species 
eats  only  three  to  four  times 
a  year.  An  incretin  molecule 
known  as  exendin-4,  appears 
to  enable  it  to  digest  its  food 
slowly. 

The  molecule  works  in  a 
similar  way  to  the  human 
incretin  CLP-1,  which  prompted 
Lilly  to  develop  a  synthetic 
version  for  the  treatment  of 
type  2  diabetes  in  humans. 

Exenatide  is  indicated  for  use 


in  combination  with  metformin 
and/or  sulphonlyureas  and  is 
injected  using  a  prefilled 
injector  device  twice  a  day  up 
to  60  minutes  before  the 
morning  and  afternoon  meals. 
Doses  are  5  and  10mg. 

The  Pip  codes  are  314-9432 
and  314-9424,  and  both  are 
priced  at  £68.24. 


Chlamydia  screening 
strategy  is  cost-effective 


Offering  an  annual  screening 
test  to  men  and  women  under 
25  years  of  age  is  the  most 
cost-effective  strategy  for 
chlamydia  screening,  a  Health 
Protection  Agency  analysis 
suggests. 

However,  the  cost  benefits  of 
the  national  programme  could 
be  improved  further  by 
increasing  awareness  of 
screening  to  boost  acceptance 
and  achieve  effective  partner 
notification. 

Evaluating  the  effectiveness 


of  chlamydia  screening  on  a 
national  scale  is  difficult  as  the 
UK  rates  of  progression  to 
pelvic  inflammatory  disease  are 
not  known. 

The  conclusions  come  just 
weeks  after  a  paper  in  the  BMJ 
argued  that  chlamydia 
screening  was  being  rolled  out 
with  no  evidence  it  was  effective. 


For  more  information: 

SexTransm  Inf,  published 
online  May  2,  2007 


In  brief 


The  Scottish  Medicines 

Consortium  has  approved 
Schering-Plough's  infliximab 
(Remicade)  treatment  for 
severe  plaque  psoriasis. 

However,  it  has  not  been 
recommended  for  severe  active 
or  fistulising  active  Crohn's 
disease,  or  for  ulcerative  colitis. 

The  grass  pollen  allergen 
extract  hayfever  treatment 
Grazax  has  not  been 
recommended  for  use.  The 


SMC  said  that  there  was  not  yet 
enough  evidence  that  the 
treatment  was  effective,  and 
that  manufacturer  ALK-Abello 
had  not  presented  robust 
economic  evidence. 

A  24-week  controlled  trial  of 

sitagliptin  and  metformin  has 
shown  that  the  combination  is 
more  effective  than  either 
treatment  alone.  Diabetes  Care 
online  May  7,  2007. 
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Moving  with  the  times 


It's  not  just  what  happens 
inside  a  pharmacy  that  has 
altered  over  the  past  few 
years,  the  look  of  our 
pharmacies  has  changed  too. 
When  change  seems  difficult, 
it's  good  to  look  back  and  see 
how  far  you've  come.  Over 
the  next  few  pages  are 
examples,  some  of  them 
award-winning,  of  the  best 
pharmacy  designs  over  the 
past  1 1 1  years. Then  we  look 
ahead  with  examples  of 
concept  pharmacies  from 
Co-op  and  Numark,  and 
comments  from  the 
shopfitters  themselves 


Top:  two  male  staff 
behind  the 

dispensary/pharmacy 
counter  at  Boots  in 
Ipswich 

Above:  another  Boots 
store,  this  time  in 
Bournemouth 
Left:  the  dispensary  of 
Boots  in  Hyde 


1997 


Above:  Boots  in 
Gallowtreegate,  Leicester 

Right:  Bannerman's  Pharmacy 
in  Glasgow  won  the  major  refit 
award  in  the  C+D  Platinum 
Design  Awards  2002.  The 
pharmacy  was  praised  for  its 
four  graduated  areas  of  privacy 
for  patient  consultations 


2002 


Above:  P  Williams  Chemist  of 
Nantwich,  Cheshire,  winner  of 
the  C+D  shop  refit  category  of 
the  Fit  For  the  Millennium 
award  1997 


Specials 

QUALITY 

-  Class  leading  quality  systems  supporting  over 
35,000  established  sterile  and  non-sterile 
Specials  formulations 

«  We  combine  traditional  manufacturing  techniques 
with  new  technology  to  ensure  our  Specials  meet 
the  needs  of  you  and  your  customers 


For  Quality  you  can  trust 


0800  952  1010 


BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 

0800  952  1010  or  Click  www.bcm-specials.co.uk 
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The  gentle 

your  feet 


W/th  you 
every  step. 

Carnation  footcare  is  taking  even  greater 
strides  in  its  commitment  to  pharmacy. 

Ceuta  Healthcare  national  sales  force 
represent  the  full  Carnation  range,  many 
pharmacies  having  a  dedicated  Ceuta 
Pharmacy  Business  Manager  who  will  be 
visiting  up  to  every  8  weeks. 


Carnation  packaging  has  a  modern, 
impactful  design  across  the  range,  each 
pack  clearly  showing  the  product,  its 
features  and  benefits, 

With  Carnation's  commitment  to  driving  sales  with  a  £1 ,000,000 
advertising  and  PR  budget,  and  to  offering  the  best  profit  margins 
available  in  footcare,  there  has  never  been  a  better  time  to 
take  the  next  step  by  seeing  your  Ceuta  Pharmacy  Business 
Manager  or  calling  our  national  sales  line  on  0800  018  7117. 


(  CARNATION' 

X  FOOTCARE 


Medicated  products  legal  category  GSL  for  more  information  contact  the  PL  holder: 
Cuxson  Gerrard  &  Co.  Ltd.,  I  25  Broadwell  Road,  Oldbury,  West  Midlands  B69  4BF 
www.carnationfootcare.co.uk 


rmacy  design  evolving? 


John  Hitditch,  managing  director  of  Dollar  Rae: 
"To  build  trust  and  confidence  in  the  new  patient- 
focused  clinical  services  that  a  pharmacy  offers,  it 
is  recognised  that  getting  the  right  setting  is 
important  Well-appointed  and  comfortable 
consultation/treatment  rooms  are  being  designed 
with  the  patient  very  much  in  mind.  Unlike  several 
that  were  installed  in  an  earlier  phase,  they  are  a 
much  more  reasonable  size  with  enough  room  that 
gives  the  pharmacist  and  the  patient  adequate 
personal  space  so  they  both  can  feel  comfortable. 

"Dispensaries  are  in  general  much  more 
organised  and  efficient  than  ever  before  and  many 
pharmacists  are  giving  consideration  to  the 
introduction  of  robotic  or  automated  dispensing. 
The  dispensaries  are  more  ergonomic,  spacious  and 
open  to  view,  leading  to  improved  pharmacist- 
patient  interaction  and  quicker  and  more  accurate 
script  processing.  Attractive  decor,  specialist 
lighting,  imagery,  murals,  and  abstract  art  and 
graphics  are  becoming  increasingly  important 
design  elements. 

||  Dispensaries  are 
more  ergonomic, 

spacious  and 
open  to  y\e\N$9 


Dollar  Rae-designed  Welbeck  Pharmacy,  London,  pushes  pharmacy  design  further 


"Quality,  creativity,  viability  and  service  have 
been  the  constant  and  defining  features  of  the 
Dollar  Rae  approach  and  we  are  very  privileged  to 
be  working  with  some  of  the  country's  most 
forward-thinking  and  successful  pharmacy  owners 
who  share  our  advocacy  of  imaginative  and 
challenging  designs  as  a  means  of  improving  the 
community  pharmacy  product  and  helping  to 
create  a  modern  vision  for  the  profession.  We  are 
always  progressive  in  our  design  approach,  ensuring 


that  we  provide  our  clients  with  a  long-term 
investment  that  lasts  the  pace  and  stays  sharp  and 
fresh.  It  is  not  a  case  of  our  just  picking  up  on  the 
latest  trend,  knowing  that  it  will  be  here  today  and 
gone  tomorrow.  And  neither  is  it  the  case  of  our 
services  only  being  used  by  pharmacists  wishing  to 
go  in  a  totally  ethical  direction.  We  are  developing 
a  wide  range  of  pharmacies  that  combines  a 
successful  blend  of  ethical  healthcare  provision 
and  retail" 


Increase  your  footfall  by  becoming  Foot  First 


New  from  Mycota  -  Britain's  well  loved  Athlete's  Foot 
Treatment  -  is  a  pharmacy  initiative  to  improve  the 
health  of  the  nation's  feet! 

Taking  part  in  the  Mycota  Foot  First  Pharmacy  campaign 
will  help  your  pharmacy  become  noted  for  its  knowledge  of 
common  foot  ailments. 

With  window  displays  and  in-store  notices,  it  will  be  clear 
to  all  customers  and  passers  by  that,  where  feet  are 
concerned,  they  need  look  no  further. 


Simply  complete  the  Foot  First  Training  Module'  and,  if 
successful,  you'll  receive  your  Foot  First  Pharmacy  Status 
pack.  With  the  added  benefit  of  advertorials  in  local  press, 
you'll  need  to  stock  up  to  take  advantage  of  the  increased 
footfall. 

At  the  end  of  August  you'll  be  asked  to  judge  your 
pharmacy's  effect  on  feet  in  your  area  and  the  winner  will 
become  Mycota  Foot  First  Pharmacy  of  the  Year  2007. 

So  don't  hesitate,  make  yours  a  Mycota  Foot  First 
Pharmacy  today! 


Mycota  is  available  in 
a  powder,  cream  and 
spray. 


-  -  v  _ 


MvcotaTcoTu 


Ik 


484  842 


uct  Infonnation.  Presentation:  Mycota  Powder  containing  Zinc  Undecenoate  20%wAv,  Undecenoic  Acid  2%wAv  Mycota  Cream  containing  Zinc  Undecenoate  20%w/w, 

;ol  spray  Uses:  Treatment  and  prevention  of  Athlete's  Foot.  Contraindications  and  Precautions:  Hypersensitivity 
lot  apply  to  broken  skin.  Treatment  should  be  discontinued  if  irritation  is  severe  Pregnancy  and  Lactation:  Consult 
Legal  Category:  GSL  Further  information  is  available  from  the  Product  Licence  Holder:  Thornton  &  Ross  Ltd.  Linthwaite.  Huddersfield  HD7  5QH. 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 
Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph 
Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur.  Indications: 
For  the  relief  of  pain  in  such  conditions  as  rheumatic  and 
muscular  pain,  backache,  neuralgia,  migraine,  headache, 
dental  pain,  dysmenorrhoea.  feverishness,  symptoms  of 
colds  and  influenza.  Dosage  and  Administration:  Adults 
and  Children  over  12  years:  one  or  two  tablets  every  four 
to  six  hours.  Do  not  take  more  than  6  tablets  in  24  hours 
Not  for  use  by  children  under  12  years  of  age.  Elderly: 
No  special  dosage  modifications  are  required  unless  renal 
or  hepatic  function  is  impaired,  in  which  case  dosage 
should  be  assessed  individually.  Contraindications: 
Patients  with  existing,  or  a  history  of,  peptic  ulceration. 
Hypersensitivity  to  any  of  the  constituents,  aspirin  or 
other  non-steroidal  anti-inflammatory  drugs  (NSAIDs). 
Patients  with  a  history  of  Bronchospasm,  rhinitis, 
urticaria,  associated  with  aspirin  or  other  NSAIDs. 
Hypersensitivity  to  codeine,  respiratory  depression, 
chronic  constipation.  Precautions  and  Warnings: 


Caution  is  required  in  patients  with  renal,  cardiac  or 
hepatic  impairment.  In  patients  with  renal  impairment, 
renal  function  should  be  monitored  since  it  may  deterio- 
rate following  the  use  of  any  NSAID.  Bronchospasm  may 
be  precipitated  in  patients  suffering  from,  or  with  a 
previous  history  of.  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of 
adverse  reactions.  Undesirable  effects  may  be  minimised 
by  using  the  minimum  effective  dose  for  the  shortest 
possible  duration.  Nurofen  Plus  tablets  should  be  used 
with  caution  in  those  with  hypotension  and/  or  hypothy- 
roidism. The  tablets  should  be  used  with  caution  in 
patients  with  raised  intracranial  pressure  or  head  injury. 
The  label  will  state:  Do  not  use  if  you  have  ever  had  a 
stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to 
or  are  taking  any  other  painkiller,  pregnant,  or  suffer  from 
asthma  speak  to  your  doctor  before  taking  Nurofen  Plus. 
Do  not  exceed  the  stated  dose.  Keep  out  of  the  reach 
of  children.  If  symptoms  persist,  consult  your  doctor. 


The  label  will  state:  (On  outer  pack)  Do  not  take  every 
day  for  long  periods  of  time  unless  told  to  do  so  by  your 
doctor.  (On  Patient  Information  Leaflet)  Do  not  take 
more  than  the  stated  dose  of  this  medicine.  Regular  use 
for  longer  periods  may  result  in  symptoms  such  as 
restlessness  and  irritability  when  you  stop  taking  this 
medicine.  If  you  find  you  need  to  use  this  product  all  the 
time,  see  your  doctor  straight  away.  Side  effects: 
Hypersensitivity  reactions  have  been  reported  following 
treatment  with  ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and  anaphylaxis,  (b) 
respiratory  tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or  dyspnoea,  or  (c) 
assorted  skin  disorders,  including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema  and,  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis 
and  erythema  multiforme).  Castro-intestinal  -  abdominal 


pain,  nausea  and  dyspepsia.  Occasionally  peptic  utcer  and 
gastrointestinal  bleeding.  Renal  -  Papillary  necrosis  which 
can  lead  to  renal  failure.  Others  -  Hepatic  dysfunction, 
headache,  dizziness,  hearing  disturbance.  Rarely  thrombo- 
cytopenia. Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and 
drowsiness.  Product  Licence  Number:  PL  00327/0082 
Licence  Holder  Crookes  Healthcare  Limited,  Nottingham 
NC2  3AA.  Legal  Category:, P.  Price:  12  s  MRRP  £2.67. 
24s  MRRP  £5.03,  32's  MRRP  £5.99  Date:  May  2007, 


Information  about  adverse  event  reporting  can  be  found 

atwww.yellowcard.gov.uk 

Adverse  events  should  also  be  reported  to  Medical 

Services,  Reckitt  Benckiser  Healthcare  (UK)  Ltd. 

Telephone  0500  455456 


Always  read  the  label. 


Only  available  in  pharmacies. 


lings  to  come 


Steve  Baker,  Summit  Retail  Display,  highlights 
how  pharmacists  are  going  for  the  'European 
look'  with  their  designs: 
"I  am  positive  about  the  way  the  market  has 
changed  over  the  years  and  has  developed  new 
systems.  There  are  still  a  great  many  pharmacies 
which  need  to  bring  themselves  up  to  standard 
but  we  are  getting  there. 

"We  have  taken  a  two-pronged  attack  on 
the  market  since  the  new  contract  came  out.  We 
have  developed  a  modular  system  called  Solo  Plus 
that  has  allowed  us  to  modularise  the  concept  of 
layout  and  design  in  our  own  factories,  thereby 
allowing  us  to  make  refits  and  design  available 
for  all  pharmacists,  not  just  the  larger,  more 
profitable  brands. 

"We  have  found  that  lots  of  pharmacies  have 
gone  for  the  'European  look'  with  more  graphics 
and  lighting  and  a  more  appealing  look  overall.  To 
compete  in  this  section  of  the  market  we  have 
launched  Crafica,  which  is  a  concept  that  allows 


pharmacist  to  change  the  graphics  and  therefore 
the  feel  of  the  shop  whenever  they  need  to. 
Someone  could  have  a  £50,000  refit  and  the  initial 
impact  would  bring  the  'wow'  factor  but  after  a 
few  months  or  so  this  could  wear  off.  With  Crafica 
we  allow  the  pharmacies  to  choose  when  and 
how  they  revamp  their  store.  This  allows  the 
pharmacies  to  keep  their  current  store  layout 
but  interchange  graphics,  whether  seasonally 
or  monthly. 

"We  do  provide  the  extra  graphics  for  this  but 
we  also  give  the  customers  the  choice  to  have  their 
graphics  printed  elsewhere.  We  have  basically 
followed  the  trend  that  opticians  seem  to  be 
particularly  good  at,  which  is  branding.  For 
example  many  opticians  have  deals  with  Calvin 
Klein  or  similar  household  names  and  we  think  that 
by  allowing  pharmacies  to  interchange  their 
graphics  we  will  be  opening  a  window  for  them  to 
have  a  sponsored  display  from  the  likes  of  Nivea 
and  similar  brands." 


Technology  use  at  Platinum  Design 
award-winning  Wicker  Pharmacy,  Sheffield 


The  Co-op  Concept  store 


Counter  pods  in  a  Numark  concept  store 


1SIL  Once 


LA  Ml  SI  L 


Did  you  know...  -  

that  Lamisil  Once  has  an  advertising 
spend  in  excess  of  £2m  on  TV,  Digital  and 
Outdoor  media  this  year. 


li»  Mtfnrt  loot 


s  Solution  contains  cerbiriafine  hydrochloride  1 .0%  w/w.  For  the  treatment  of  athlete's  foot. 
Infori nation  available  from:  Novartis  Consumer  Health, Wimblehurst  Road,  Horsham, West  Sussex  RH 1 2  SAB. 
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vvnen  you  neea  more 

get  the  max 


with  a  choice  of  3  maximum 
strength  joint  care  formulations 


I500mg  Glucosamine  +  Chondroitin,  MSM,  Rose-hip,  Omega  3  +Chond 


The  GlucOsamax  range  has  evolved! 

GlucOsamax  original  formulation  providing  1500mg 
Glucosamine,  Gluchonmax  dual  tablet  formulation 
providing  1500mg  Glucosamine  &  1200mg  Chondroitin 
plus  Omega  3,  and  GlucOsamax  Extra  for  complete  joint 
care;  Glucosamine  plus  Chondroitin  with  Rose-hip,  MSM 

and  Omega  3. 

The  GlucOsamax  range  is  available  from  your  wholesaler,  or  order 
from  us  directly.  For  more  information  please  contact 
  0 1 252  861 454  or  visit  our  web  site 

,  ww.health-perception.co.uk 


HEALTH 

PERCEPTION 


The  original  and 
best  since  1989 


ucts  &  Marketing 


.inch  for  sore  eyes 


-ir-or>s 


■ 


Golden  €  ye 

Antibiotic 
0.5%  w/v 
Chloramphenicol 
Eye  Drops 


■  Effective 

•  For  adults  and  children 
over  2  years  of  age 


Chloramphenicol  eye  drops  have 
been  added  to  the  Golden  Eye  range 
from  Dendron.  The  drops  are  said  to 
offer  relief  from  acute  bacterial 
conjunctivitis,  relieving  pain,  redness 
and  irritation.  They  are  suitable  from 
the  age  of  two  years. 

Supporting  the  launch,  press  and 
TV  advertising  is  planned  and  point  of 
sale  materials  are  available.  A  quick 
reference  guide  has  been  produced  to 
help  pharmacy  staff  make  an 
accurate  diagnosis  of  the  condition 
and  match  further  Golden  Eye 
products  to  other  eye  complaints. 

Product  info: 

Dendron 

Tel:  01923  229251 
Price:  £4.99/10ml 
Pip  code:  324-8838 


Fruity  recruit  to  NRT  fixture 


Nicorette  has  added 
a  fruit  flavoured  gum 
to  its  NRT  range. 
Packs  of  30, 105  and 
210  pieces  are 
available  in  2mg  and 
4mg  variants. 

Supporting  the 
launch,  £4  million  is 
being  spent  on 
marketing  activities, 
including  the 
distribution  of  more 
than  a  million 
placebo  samples  of 
the  gum  over  the  summer. 

TV,  trade  and  outdoor  advertising 
activities  are  planned  alongside  an 
online  campaign. 

According  to  Pfizer,  70  per  cent 
of  nicotine  gum  users  would  use 
more  gum  if  it  had  an  enjoyable  taste 
and  texture. 

Taste  tests  of  the  Freshfruit  gum 
(4mg)  found  80  per  cent  of 
participants  liked  the  product  and  70 


per  cent  liked  the  flavour  after  five 
minutes,  claims  the  manufacturer. 
The  gum  features  a  double  coated, 
sugar-free  shell. 

Product  info: 

Pfizer  Consumer  Healthcare 

Tel:  01737  332255 

Prices:  from  £3.25  to  £18.24 


Holistic  approach 
fortheWholeMan 


WholeMan  has  launched  a  range  of 
vitamins  and  minerals  tailored  to 
meet  men's  needs.  The  40+  strong 
range  includes  products  to  improve 
men's  general  health  and  tackle 
specific  complaints  such  as  digestive 
problems,  stress,  weight  control  and 
joint  mobility. 

Designed  in  conjunction  with  Dr 
Rajendra  Sharma  of  The  Diagnostic 
Clinic,  the  WholeMan  range  uses 
food  state  ingredients  where 

Fish  oil  first  for  over  50s 


possible,  which  are  said  to  be  better 
absorbed  and  retained  than 
chemically  isolated  supplements. 

Product  info: 

WholeMan 
Tel:  020  7629  6659 
www.wholeman.co.uk 
Prices:  from  £6/30  zinc  and  copper 
antioxidant  formula  to  £34/500ml 
formula  GP  drink 


Efalex  Active  50+  has  been  launched 
by  Efamol,  said  to  be  the  first  fish 
oil  supplement  tailored  to  the  over 
50s.  The  product  is  designed  to 
help  maintain  healthy  brain  function 
and  performance. 

Fish  oils  are  included  to  provide 
omega-3  nutrients  -  the  'building 
blocks'  of  the  brain  -  while 
phosphatidylserine  has  been  shown 
in  clinical  trials  to  improve  memory, 
learning,  concentration,  word  skills 
and  mood. 

For  short-term  memory,  ginkgo 
biloba  is  included  and  vitamin  Bn  and 


folic  acid  combine  to  ensure  a 
healthy  supply  of  blood  to  the  brain, 
says  Efamol. 

Tennis  player  and  TV  presenter 
Sue  Barker  is  giving  her  backing  to 
the  product,  saying  she  uses  it  to 
boost  concentration  and  keep  her 
memory  sharp. 

Product  info: 

Wassen  International 
Tel:  01372  379828 
Price:  £9.49/30 
Pip  code:  326-5741 
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bottom  v_ycream 

At  every  Nappy  change  apply  to  clean,  dry  skin 

Contains  Vitamin  A  &  D 
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better  to  get  Curanail 
than  be  a  Criminail! 


Essential  Product  Information:  Presentation:  Curanail 
5%  Nail  Lacquer  contains  5%  w/v  amorolfine. 
Indications:  Mild  distal  and  lateral  subungual 
Onychomycoses  caused  by  dermatophytes,  yeasts  and 


dystrophy  and  destroyed  nail  plate  should 
also  be  referred  to  a  doctor.  Side  Effects: 
Adverse  drug  reactions  are  rare.  Nail  disorders 
(e.g.  nail  discoloration,  broken  nails,  brittle  nails) 


C  u  r  a  » i 

Am°rolf 


Once 
3  m' 


Wee*'* 


atment  I 


Fun9al 


Nail ln 


,fect'°nS 


alcn  ho  llnl/oH  tn  tho 


j-a**"^  Pack 
containing  3ml  nail 
lacquer,  cleansing  swabs,  applicators 
and  nail  files.  3ml  (R)  £18.61.  MA  number:  PL 


indications:  miio  oisiai  ana  lateral  suDunguai 
Onychomycoses  caused  by  dermatophytes,  yeasts  and 
moulds  limited  to  up  to  2  nails.  Dosage  and 
Administration:  Adults  Only  -  Apply  to  the  affected 
finger  or  toe  nails  once  weekly  (see  summary  of 
product  characteristics  for  full  technique).  Treatment 
duration  depends  on  intensity  and  localisation  of 
infection.  Generally,  six  months  (finger  nails)  and  nine 
to  twelve  months  (toe  nails).  Not  recommended  for  use 
in  patients  under  the  age  of  18.  Contra  indications: 
Hypersensitivity.  No  experience  in  pregnancy 
and  lactation,  it  should  therefore  be  avoided. 
Precautions  and  Warnings:  Avoid  contact  with 
eyes,  ears  and  mucous  membranes.  Patients  with 
predisposing  conditions  such  as  peripheral  circulatory 
disorders,  diabetes  mellitus  and  immunosupression 
should  be  referred  to  a  doctor.  Patients  with  nail 

*2007  OTC  Marketing  Awards  e 


Adverse  orug  reactions  are  rare,  man  uisoruers 
(e.g.  nail  discoloration,  broken  nails,  brittle  nails) 
may  occur.  These  reactions  can  also  be  linked  to  the 
onychomycosis  itself. 


System  Organ 
Class 

Frequency 

Adverse  drug 
reaction 

Skin  and 
subcutaneous 
tissue 
disorders 

Rare  (>1/10000, 
<1/1000) 

Nail  disorder,  nail 
discoloration, 
onychoclasis 

Very  rare 
(<1/10000) 

Skin  burning 
sensation,  contact 
dermatitis 

Interactions:  No  specific  studies  involving  concomitant 
treatment  with  other  topical  medicines.  Avoid  nail 
varnish  or  artificial  nails.  Packaging  Quantity  and  Cost: 


lacquer,  cleansing  swabs,  applicators 
and  nail  files.  3ml  (R)  £18.61.  MA  number:  PL 
10590/0049.  Legal  Category:  P.  Full  prescribing 
information  is  available  from:  Galderma  (UK)  Limited, 
Meridien  House,  69-71  Clarendon  Road,  Watford, 
Hertfordshire,  WD17  1DS.  United  Kingdom.  Tel:  +44  (0) 
1923  208  950  Fax:  +44  (0)  1923  208  999.  Date  of  Revision: 
February  2007. 

References:  1.  Reinel  D  ef  al.  Dermatol  mi  ;  184 
(Suppl  1) :  21-24.  AMO/66/0307  March  2007 


Pharmacy  training  materials 
are  available  at 

www.curanail.co.uk 


>ducts  &  Marketing 


Scholl  Freeze  verruca  and  wart 
treatment  is  appearing  on  television 
in  a  £285,000  advertising  campaign 
until  May  20.  New  educational 
materials  will  be  distributed  between 
June  and  September. 

The  Party  Feet  product  has  been 
redesigned  and  now  claims  a  non-slip 
benefit.  New  is  a  pink  version 
supporting  the  Breakthrough  Breast 
Cancer  Charity.  For  each  pack  sold, 
50p  will  be  donated  to  the  cause. 

Cracked  Heel  Repair  Cream  will  be 
advertised  on  television  this  summer 
with  sampling  activities  running  at 
the  Vitality  Show  and  athletics 
events.  Pharmacists,  chiropodists  and 
podiatrists  will  be  the  target  of  a 
healthcare  professional  campaign 
aiming  to  establish  a  foot  skincare 
exfoliation  and  moisturisation  regime. 

Scholl  is  continuing  its  sponsorship 
of  UK  Athletics,  and  will  have  a 
presence  at  events  in  Glasgow, 
Sheffield,  Manchester  and  Crystal 
Palace.  The  brand's  Odour  Control 
variants  will  be  supported  by  point  of 
sale  activity  and  promotions. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 


Products  in  brief 

Sweets  in  motion 

Jakemans,  producer  of  menthol 
confectionery,  has  been  acquired 


TV  and  radio  ads 
support  Canesten 


Canesten  Duo 
is  appearing 
on  national 
television 
from  June  4  to 
August  12  as 
part  of  a  £2 
million 

campaign.  The 
advert  aims  to 
show  viewers 
the  benefits  of 
using  Canesten 

Duo  and  features  a  woman  looking  in 
a  mirror,  ending  with  the  strapline 
'When  you  feel  good  on  the  inside,  it 
shows  on  the  outside'. 


Oral  &  Cream 
Duo 

,  Fluconazole  150m? 

Thrush  cream  Cloini"" 


soothing  cream  <«  IIW» 


Radio  advertising 
for  Canesten  Combi 
and  Cream  Combi  is 
running  until  early 
June. 

Canesten  Duo  is 
the  biggest  selling 
thrush  treatment, 
says  Bayer,  and  is 
worth  £40m 
(source:  IRI,  52  w/e 
February  24,  2007). 


Product  info: 

Bayer  Consumer  Care 
Tel:  01635  563000 


Braun's  Cruzer  control 


The  Cruzer  range  of  electric  razors 
from  Braun  has  been  upgraded.  The 
Cruzer  2  and  3  models  have  been 
improved  to  meet  the  demands  of  the 
youth  market,  says  the  company.  The 
Cruzer  claims  to  be  the  only  electric 
razor  to  shave,  style  and  trim.  The 
products  will  be  supported  by 

by  GR  Lane.  The  product  range 
includes  blister  pack  lozenges  and  a 
sugar-free  range  suitable  for 
diabetics,  positioned  for  soothing 
coughs,  colds  and  sore  throats. 
Jakemans;  tel:  01205  460888 


advertising,  PR  and  online  activity. 
Braun's  summer  activity  includes  the 
Animal  Braun  Cruzer  bike  tour. 

Product  info: 

Braun  UK 

Tel:  01932  896000 


Spray  away 
pain  with 
Biofreeze 

The  Biofreeze  pain  relief  brand  is 
newly  available  in  a  spray  format. 

Joining  the  existing  roll-on  and 
tube  variants,  the  spray  uses 
cryotheraphy  (cold  therapy)  to 
cool  the  affected  area  by  reducing 
blood  supply  and  nerve  stimuli, 
says  GR  Lane. 

Biofreeze  can  help  relieve  pain  from 
conditions  such  as  arthritis,  backache, 
muscle  strain  and  other  sport-related 
injuries  and  can  be  used  in 
conjunction  with  oral  analgesics. 

Ilex,  a  herb  extracted  from  a 
South  American  holly  shrub,  aids 
penetration  in  the  painful  area.  It 
takes  effect  in  three  minutes  and 
lasts  for  up  to  eight  hours,  adds 
the  company. 

An  online  amateur  sports 
injury  clinic  supports  the  brand, 
offering  advice  on  preventing  and 
treating  injuries. 

Product  info: 

GR  Lane  Health  Products 
Tel:  01452  507458 
www.biofreezesport.co.uk 
Price:  £9.29/118ml 
Pip  code:  328-4676 


Variety  is  the  spice  of  Durex 


Two  variety  packs  have  been  launched 
by  Durex.  The  Pleasure  Kit,  available 
in  Boots  and  Asda,  comprises  three 
Pleasuremax  condoms,  three  Play 
Massage  sachets  and  a  Play  Vibrations 
ring.  Exclusive  to  Tesco,  the  Pleasure 
Box  contains  six  of  the  condoms  with 
a  ring.  Both  are  expected  to  generate 
trial  and  retail  at  £9.99. 

Support  for  the  brand,  which  claims 
an  89  per  cent  market  share  (source: 
IRI  4  w/e  Feb  24,  2007),  includes 
National  Condom  Week.  Plans  are 
under  way  for  a  repeat  of  last  year's 


Bare  All  campaign  in  conjunction  with 
Radio  1  and  MTV.  An  awareness 
campaign  will  target  16  to  24-year- 
olds  in  the  summer  and  autumn. 

A  pilot  scheme  in  Rowlands  stores 
is  using  EHC  consultations  to  offer 
condom  information.  If  successful, 
the  scheme  will  roll  out  to 
independent  pharmacies,  says  SSL. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 


Products  advertised 
on  TV  next  week 


Anadin:  All  areas 
Buscopan:  GMTV,  C4,  Sat 
Deep  Heat:  C4 

DulcoEase:  C4,  five,  GMTV,  Sat 
Frontline:  GMTV,  Sat,  five 
Full  Marks:  GMTV,  C4,  five,  Sat 
Haliborange  Omega -3:  GMTV,  Sat 
HemoClin:  GMTV,  Sat 
Kwai:  C4 

Listerine:  All  areas 
Nair:  All  areas 

Nivea  Light  Feeling  Lotion:  All  areas  except  GMTV 

PharmaSite  for  next  week:  Bazuka  -  Windows,  Bazuka  -  In-store, 

Allergan  Refresh  -  Dispensary 

Pharmacy  channel:  elave,  Complan,  Piriton 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  G  MTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 
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•  The  friendly  bacteria/biotics  market  is  currently 
worth  f  278m  and  is  growing  by  22%  per  annum' 

•  Sales  and  growth  are  currently  confined  to  the  grocery  sector 

•  Bimuno®  brings  an  easy-to-use  prebiotic  health  supplement 
into  the  pharmacy  sector,  opening  up  new  opportunities 

•  Bimuno®  'feeds'  and  promotes  the  growth  of  beneficial  bacteria 
in  the  colon,  especially  bifidobacteria  that  boost  and  regulate 
the  immune  system2-3 

•  Bimuno®  is  supported  by  consumer  advertising,  PR,  healthcare 
professional  recommendation  initiatives,  consumer  information 
leaflets  and  first  class  pharmacy  display  materials 

Let  Bimuno®  boost  your  business 

Call  your  Pharma  Consumer  Care  Representative 
now  on  01202  780558 


BOOST  your 
bod/s  SELF  DEFENCE 


Ordering  information:  Bimuno*  Stick  Pack  (30  sticks  of  5.5g  each)  PIP  C 


REFERENCES:  1.  ACNielsen,  March  2006.  2.  Saier  MH  Jr  &  Mansour  NM.  J  Mol  Microbiol  Biotechnol  2005;  10(1):  22-25.  (Abs).  3.  Gee  JM,  Tzortzis  G,  Depeint  F,  Falks  RM, 
I'Anson  K,  Gibson  GR,  Johnson  IT.  Data  on  file. 

BiMUNO'  is  a  registered  trademark  which  is  the  property  of  Clasado  Inc  for  a  Prebiotic  Transgalactooligosaccharide. 
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0207  921  81 23 


Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Recruitment 


Job  Title: 
Hospital  Business 
Development  Manager 

Location: 

East  Anglia,  London 
and  Home  Counties 


Job  Title: 

Pharmacy  Business 
Development  Manager 

Location: 

Leicestershire,  Northants 
and  Northern  Home  Counties 


Package:  Competitive  Salary,  Car,  Pension,  Laptop  &  Mobile  Phone 

Mawdsleys  is  the  largest  independent  pharmaceutical  wholesaler  in  the  UK  and  is 
committed  to  providing  a  comprehensive,  high  quality  and  cost  effective  service  to 
hospitals,  independent  pharmacy  and  dispensing  doctors. 

Due  to  our  growth  and  continued  success  in  the  marketplace  we  are  seeking  recruits  for 
the  above  positions. 

As  a  Hospital  Business  Development  Manager  you  will  be  responsible  for  the  maintenance, 
development  and  growth  of  the  Mawdsleys  business  within  your  area.  Your  key  focus  will 
be  on  presenting  a  superior  and  professional  service  to  hospital  pharmacists,  procurement 
executives,  trusts  and  consortiums  as  well  as  identifying  new  business  opportunities  and 
developing  an  existing  portfolio  of  accounts. 

As  a  Pharmacy  Business  Development  Manager  you  will  be  responsible  for  the  maintenance, 
development  and  growth  of  retail  business  within  your  area,  which  will  involve  identifying 
new  business  opportunities  and  developing  an  existing  portfolio  of  accounts. 

Target  driven,  highly  motivated  with  a  desire  to  succeed,  preferred  candidates  will  have 
pharmacy  or  sales  experience.  Presentation  and  computer  skills,  a  high  degree  of 
numeracy,  attention  to  detail  and  strong  influencing  skills  are  all  essential  qualities  needed 
to  succeed  in  these  challenging  roles. 

— ^  Interested  candidates  should  apply  in  writing  or  by  email  by 
29th  May  with  their  full  CV  including  current  salary  details  to: 

Joanne  Durkin 
Mawdsleys 

Number  Three,  South  Langworthy  Road 
Salford,  M50  2PW 

email:  salesandmarketing@mawdsleys.co.uk 
www.mawdsleys.co.uk 


Dispensers 


RICKMANS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 
REQUIRED 

(Qualified/Trainee) 

>  ndent  Pharmacy  requires  a  motivated,  enthusiastic 
ustomer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  wi;i  be  provided. 

Please  csU  Hick  on  020  8690  6060 
Rickmans  Pharmacy,  197  Stanstesd  rtd.  Forest  Hill  SE23  1HU 


healthxchange 

UK  U  > 


Dispenser  and  Order  Facilitator  Required 
We  are  looking  for  a  friendly  efficient  person  to  join  our 
highly  successful  and  expanding  pharmacy  team: 

•  Dispenser/HCA  experience  preferred 

•  Central  London  location 
•  Competitive  salary 

•  Full-time  and  varied  role 

Please  send  CV  to  Richard  Ghanty  BPharm  MRPharmS 
Email:  rg@pharma-e.com 
Tel:  020  8580  2441 


Recruitment  &  Classified 
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Dispenser 


Classified 


CASTLE  BROMWICH  (Birmingham)  AREA 

PART  TIME  DISPENSER 
REQUIRED 

(Qualified  Trainee) 

Busy  independent  Pharmacy 
requires  motivated  team  member 
to  work  afternoon/early  evening. 

5  days  a  week.  No  weekends. 

Contact  Denise  on  0121  681  1122 


Business  Wanted 


Locum  Agencies 


i 


HAVE  YOU 
CONSIDERED 
LOCUMING? 

WHY  NOT 
REGISTER  FREE  TODAY? 
Tel:  0845  2578245 

Locums  required  in  All  AREAS  of  the  UK. 


nationwidelocums@hotmail.com 
...The  pharmacy  locum  solution 


+ 


LOCUM  PHARMACISTS  HANDBOOK 


ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents: 
Directory  of  LOCUM  AGENCY 
Getting  work  from  LOCUM  AGENCY 
Best  available  TERMS  

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARMACY  P.M.R.  INFO  

For  your  FR1  I  copy  and  also  TO  REGISTER  w  ith  12  top  agencies 
with  one  phone  call,  contact: 

Tel:  0800  389  1046  or  Email:  Locumspress@aol.com 


Classified 


Business  Wanted 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


JL?  Adam  Myers 

\  m  por  au  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Pharmacy  Business  Transfer  Ltd 

We  are  experiencing  a  very  high  level  of  sales  across  the  country  in 
all  price  brackets  from  £500.000  to  over  £3.000.000  and  we  need 
pharmacies  urgently  for  clients  looking  to  purchase  with  funding  agreed. 

Also  required  are  groups  looking  to  sell.  We  are  retained  by  a  number 
of  companies  wanting  to  purchase.  Any  size  group  around  the 
country  will  be  considered. 

Please  contact  Denis  O'Leary  in  confidence  on:  0  I  206 
323808 
or  Mobile:  07920  476222 
e-mail:  denis.oleary@pharmacybusinesstransfer.co.uk 


Purchasing  a  pharmacy 
and  require  a  wholesaler 
loan  guarantee? 

PHOENIX 
Tliink 

Tel:  01928  750648 

^   COHENS  CHEMIST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 

Business  For  Sale 

HUTCHINGS 
PHARMACY  SALES 


We  are  the  Agents 
approved  by  the  NPA 
for  selling  your  pharmacy 


Call  Anne  today  for  a  confidential  discussion 
and  FREE  Valuation 

Tel:  01 494  722224 
www.hutchings-pharmacy-sales.com 


h 


Hutchings  Consultants  Ltd 


•NPA 

I National  Pharmacy 
Association  <■§ 
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Products  &  Services 


PHARMACY  FOR  SALE 

ii  byshire,  12.000+  prescriptions  per  month 
Turnover  £1 .5million 
e i lent  staff.  Independent  selling  due  to  ill  health. 

Please  reply  to: 
Box  Number  920,  Chemist  &  Druggist 
1st  Floor  Ludgate  House,  245  Blackfriars  Road 
London  SE1  9UY 


Stocktaking 


Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info(^[  wallace-valuers.co.uk 


Products  &  Services 


pAMRx 

^^^^^^  Pharmacy  Development  droup 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  April  2007) 


♦  New  members  joining  CAMRx  in 
April  will  qualify  for  £1000.00  free  generic  stock 

at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  CAMRx  Customer  Services 
on  01530  510520  quoting  reference  CDAPR 


e  call  Chris  on 


020  7921  8123 


Beta  Pharmaceuticals 
Special  Offer 


(pi)  Prostap  3  11.25mg 

(Expiry  30/06/07) 

@ 

35%  off  trade  price 
(Price:  £244.53) 


(pi)  Prostap  SR  3.75mg 

(Expiry  30/06/07) 

@ 

30%  off  trade  price 
(Price:  £87.78) 

Offer  only  valid  while  stock  lasts! 


To  order,  call:  01376-521  250  / 
fax  01376-521  257 


1 54  Enterprise  Court 
Eastways  Industrial  Estate 
Witham,  Essex 
CM8  3YS,  UK 


Phone:  +44  (0)1376-521  250 
Fax:  +44  (0)1376-521257 
Email:  info(S)betauk.net 
Web:  www.betauk.net 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

that  puts  your  business  or  home  at  risk. 
4.  Value  for  Money  Service  -  We  have  a 


So.  if  you  are  a  pharmacist  w  anting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit.  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now.  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  v  alue  of  your  business  when  you 
sell  it. 


FREE  GUIDE 

Whal  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 
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Products  &  Services 


Now  your 
margins  are  even  higher- 

And  the  customers  keep 
coming  back  for  more. 

STUD  100'  Desensitizing  Spray  for  Men  is  quick 
acting,  safe  and  effective  -  developed  for  those 
couples  whose  relationship  is  suffering  because 
of  over-rapid  or  premature  ejaculation. 

STUD  100"  costs  £2.85  per  can  (+  VAT)  and  retails  for 
about  £5.75  per  can.  P.O.S.  supplied  free  of  charge. 

TO  ORDER  OR  FOR  MORE  INFORMATION  CONTACT: 
Pound  International  Ltd..  109  Baker  Street.  London  WiU  6RP 
Tel:  020  7935  3735  www.studioo.co.uk 

Always  read  the  label/leaflet 


***y  (or 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


Specialists  in  European 
Regulatory  Affairs  Services  for 
human  medicinal  products 

For  initial  consultation,  call  now 

Mobile:  07887  623898 
E-mail:  mina@alliance-eras.com 
www.alliance-eras.com 


For  Sale 


DKS  1550  Minilab 

Good  condition 
Well  maintained 

Telephone  07778  832920 


FIBRE  GLASS  CASTS 

We  have  a  wide  range  of  Fibre  Glass  Casts  for  Sale 

•  Plaster  of  Paris  •  Synthetic  Roll  Splints  •  Synthetic  Casting  Tape 

•  Synthetic  Splints  •  Polyester  Casting  Tape  •  Soft  Casting  Tape 

Suitable  for  DOMESTIC  and  EXPORT  market 

For  further  details,  please  contact  Kamal  Shah  on  0845  458  4040 

Unit  1  •  AMC  Business  Centre  •  12  Cumberland  Avenue 
•  Park  Royal  •  LONDON  •  NW10  7QL 
Tel:  0845  458  4040  •  Fax:  0845  458  4041  •  Email:  sales@gpsupplies.com 
www.gpsupplies.com 


Shopfitting 


NIL 


TOEKIINI 


Could  your  pharmacy 
do  with  a  make-over? 

Is  your  pharmacy  looking  old  and 
tired?  Or  does  it  need  a  quick 
face-lift  to  keep  it  fresh?  NJL  Yorkline 
can  help.  We  understand  the  changing 
faces  of  pharmacy  design.  In  fact 
we're  a  market  leader,  with  over 
30  years'  industry  experience. 

To  see  how  we  can  revitalise  your 
pharmacy,  provide  a  better  working 
environment  and  increase  your 
profitability  just  call  0845  450  5904^or 
email  pharmacy@njlyorkline.com 

www.njlyorkline.com 


www.cmshopequipment.com 


 London  Showroom  

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 


567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


18  1986 


For  more  classified  see  inside  back  cover 


Wine  review 


8;  or  are  they?  This  month  the 

i  t  tasting  d  comes  up  with  some  surprising  answers. 

■avenge  at  last  In  h*r  Postcard  from  Bologna... 

California  DreamirY 


Just  like  the  rest  of  the  USA  everything  about 

California  is  big.  First  of  all  it's  a  very  big  place 
(about  the  size  of  France)  and  amazingly  it  is  the 
fourth  largest  wine  producing  region  in  the  world. 
Its  wines  vary  in  quality  from  lovingly  made  New 
Age  beauties  to  the  mediocre  products  of  vineyards 
with  'cellars'  the  size  of  chemical  factories. 

The  differences  in  geography  and  climate  across 
the  state  can  support  wines  of  just  about  any  style 
you  care  to  name.  Think  of  San  Francisco  as  the 
fault  line;  to  the  north  are  the  celebrity  vineyards 
of  the  Napa  Valley,  Sonoma,  Mendocino  and  the 
foggy  bits  along  the  Pacific  coast.  To  the  east,  in 
the  oven  of  the  Central  Valley,  are  the  bulk 
producers  and  in  the  south  some  very  classy 
pockets  centred  around  Santa  Clara,  Carmel  and 
Santa  Barbara 

Chardonnay  and  Cabernet  Sauvignon  are  the  big 
grape  varieties  with  Syrah  and  Zinfandel  making  up 
most  of  the  rest.  Syrah  has  been  planted  on  a  large 
scale  over  the  last  decade  under  the  influence  of  a 
group  of  wine  makers  calling  themselves  (I  kid  you 
not)  the  Rhone  Rangers!  To  get  the  full  awfulness 
of  the  name,  you  need  to  know  that  Syrah  is  the 
main  grape  of  the  Northern  Rhone  valley  in  France. 
Grapes  such  as  Mourvedre,  Viognier  and  Crenache 
(all  French  stalwarts)  have  also  become  more 
common  in  California  as  the  Rangers'  enthusiasm 
has  caught  on.  It  isn't  just  Rhone  style  Syrah  that 
fascinates  them,  they  are  on  a  constant  search  for 
their  Holy  Grail:  the  perfect  Pinot  Noir.  The  rarest 
and  best  of  these  are  eye-wateringly  expensive. 
Fine  for  the  super-rich  but  way  beyond  the  pockets 
of  mere  mortals. 

So,  does  California  live  up  to  its  reputation? 
These  are  big  wines  with  big  flavours  so  I  decided 
to  give  them  a  BIG  TEST.  Here  are  the  results,  don't 
forget  the  scoring  system;  three  scores  out  of  10 
for  enjoyment,  value  and  repeat  buy.  The  Big  Test 
covered  10  wines  and  seven  different  grape 
varieties;  it's  tough  work  in  the  Plonker  household: 

•  Ridge  Vineyard  2004  Malbec  from  the  Lodi 
region,  M&S  £9.99  (8-6-8).  Plum,  vanilla  oak, 
cherry  and  creamy  chocolate  shout  load  and  clear 
from  this  excellent  wine.  Drunk  over  a  long  family 
lunch,  there  wasn't  a  dissenting  voice  in  the  place. 

•  Ravenswood  Zinfandel  2004  Sainsbury's  £7.99 
(6-5-5).  A  bit  of  a  disappointment.  Ravenswood  is 
one  of  the  better  known  producers,  although  it 

Magazine  of  the  month  is  an  Italian  institution. 

It's  called  Gambero  Rosso  and  is  very,  very  good. 
Real  posers  cm  read  it  in  Italian,  otherwise  press 
the  button  on  the  website  for  the  English 

translation.  'vww.gamberorosso.it 

ww.th^winosociety.r.o.uk  The  Wine  Society  is  a 
twicer's  co-op  that  has  been  going  for  years 


wasn't  short  of  the  spicy 
berry  flavours  typical  of 
Zinfandel. 

•  Cycles  Gladia 
Chardonnay  Sainsbury's 
£6.99  (7-7-7).  A  surprise 
hit  with  the  testers  who 
found  the  lightly  oaked, 
pure  citrus  style  quite  unlike 
European  or  Southern 
Hemisphere  Chardonnays. 

•  Avila,  Pinot  Noir  2004,  San  Luis  Obispo, 
Independent  Merchant  £9.95  (7-6-5). 
Uncontroversial  and 
rather  bland;  we 
should  have 


known  better 
than  to  expect 
too  much  at 
the  price;  as  I 
said,  the 
good  stuff  is 
ridiculously 
expensive.  / 
•J  Lohr 
Riverstone  / 


Chardonnay  2003  from 
the  Arroyo  Seco 
Vineyards,  Independent  Merchant  £12.99  (8-6-8). 
The  real  star  of  the  show,  a  bit  over-priced,  but  it  can 
stand  up  to  the  best  white  Burgundies  -  yummy. 

•  Big  Yellow  Cab  2003,  Mendocino  Wine  Co,  £8.99 
Oddbins  (7-7-7).  A  Cabernet  Sauvignon  whose 
label  says  that  it  tastes  of  blackberry,  cherry  and 
spices  and  that's  exactly  what  you  get. 

•  Zamora  Zinfandel  2005,  M&S  £6.99  (6-6-6).  At 
14.5  per  cent  alcohol  powerful  stuff,  as  were  the 
toffee/liquorice  flavours,  which  hit  you  shortly 
after  the  first  spice;  a  bit  odd  really. 

•  Parducci  Mendocino  County  Petite  Sirah  2004, 
Oddbins  £6.99  (6-6-6).  Hardly  out  of  the  ordinary, 
OK-ish  was  the  verdict.  Low  on  flavour  and  interest. 

•  Robert  Mondavi  Woodbridge  Shiraz  £4.99  from 
Tesco  (7-8-7).  If  the  Lohr  Chardonnay  was  the  star 
of  the  show,  then  this  was  definitely  the  bargain 
buy.  Very  good  value,  light  and  easy  going  with 
plenty  of  spicy  fruit  flavours. 

•  Oak  Pass  Chardonnay  £6.99  from  Tesco  (5-5-5). 
Everything  a  Californian  Chardonnay  shouldn't  be; 
too  much  oak  at  too  high  a  price.  You've  failed  with 
this  one  Tesco.  Still  the  Mondavi  Shiraz  was  nice! 

So  that's  it  for  California,  a  really  interesting 
range  of  taste  sensations,  some  variable  quality, 
some  real  gems,  all  a  bit  expensive  and  a  whole  lot 
of  fun  along  the  way 


It's  spring  and  the  Plonkers  go  travelling  to 
the  gastro  capital  of  northern  Italy.  Mrs  P 
sent  us  a  postcard: 

Dear  C+D, 

Welcome  to  Bologna.  However,  before  I  tell  you 
about  it,  I  need  to  set  the  record  straight.  The 
Plonker  is  always  making  this  chronic  joke 

about  me  having  great  legs, 
being  well  rounded,  spicy  etc 
just  like  his  favourite  wines, 
so  I  thought  I  might  join  in 
the  fun.  Try  as  I  might 
though,  I  just  couldn't 
find  any  wine  that 
resembles  the  Plonker; 
words  like  balding,  flabby 
and  middle  aged  just 
don't  seem  to  appear 
in  the  wine  books! 
And  so  to  Bologna.  It's 
easy  to  get  there:  BA 
flies  from  Gatwick  to 
a  proper  airport 
just  outside  the 
town  and  Ryanair 
from  Stansted 
to  a  field,  which 
is  an  hour  away 
by  bus.  There  are 
lots  of  good  hotels 
but  for  the  most  stylish  try 
www.bolognarthotels.com,  the 
Gallileo  suite  at  the  Hotel 
Novocento  is  just  pure  ultra- 
modern luxury. 
The  Italians  call  Bologna  the 
town  of  the  three  Ts,  the  first  for 
Torre  (its  medieval  towers),  the 
second  forTortellini  (they  invented 
them)  and  the  third  forTette  (please 
don't  translate  this  but  it's  a  tribute  to 
their  buxom  women).  For  serious  foodies  this 
place  is  as  near  to  heaven  as  it  gets  -  real  Bon 
Viveur  territory. 

The  food  and  wine  are  just  wonderful. 
There  are  family-run  restaurants  everywhere 
ranging  from  the  traditional  to  the  cutting 
edge  contemporary.  Then  there  is  a 
breathtaking  collection  of  food  shops  and 
stalls  in  the  medieval  streets  of  the 
Quadrilatero;  cheeses  piled  high,  fresh  fish 
stalls  and  truffles  everywhere.  The  Plonker  was 
like  a  child  in  a  sweet  shop  and  I  had  to 
confiscate  his  pocket  money! 

I  suppose  I  ought  to  tell  you  a  bit  about  the 
wine.  The  Plonker  wouldn't  stop  banging  on 
about  it;  mostly  pure  Sangiovese  although 
often  stunningly  blended  with  small  amounts 
of  Merlot  and  Cabernet.  Mr  P  tells  me  that  this 
softens  the  natural  acidity  of  the  Sangiovese 
grape  and  adds  more  depth  to  the  wine.  If  you 
look  at  www.umbertocesari.it  (he's  the  local 
wine  superstar)  you  can  just  about  taste  the 
wines  off  the  screen.  Mr  P's  little  face  lit  up 
when  we  were  drinking  a  Cesari  Sangiovese 
Riserva  2002  to  accompany  veal  escalopes  in  a 
creamy  parmesan  sauce  with  a  small  truffle 
mountain  grated  over  the  top.  He's  been  raving 
about  it  ever  since! 

Next  stop  Paris,  I'll  be  in  touch. 
MrsP 
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Shopfitting 


Tax  Consultants  &  Accountants 


RAPEEDd  e  s  i  g  n 
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...the  total   shopfitting  solution 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


nrui 


nnn 


Q 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 

ft  is  great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  servi  ~ 


UMS)  LTD. 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modipluso 

I  ADDI NG  VALUE 


,  4 -MINT  LOZENGE 


st  they  quit, 
they  can  keep  their  weight  u 

5  out  of  JO  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq-  4mg 
Lozenge.'  NiQuitin  cq  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


Help  your  customers 
quit  with  Ni 


4mg 


g  lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

king  cessation  Dosage:  Adults:  4mg  if  smoke 

'  6.  I  lozenge  even/  t  to  2  hours  (mm.  9  max 
J "  10  to  12;  1  lozenge  every  4  to  8  hours 
" ipted  to  smoke  Contraindications/ 

mpairment. 
Swallowed 
irritability, 
lence.  Gl  disturbance, 
afige,  pharyg  ■ 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  lomei,  uuwiy,  swKduny,  numu 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary. 
fGSTI  PL  00079/0369, 03  70, 0373  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  .  N 

TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99^     [  Qrl/  I 
72s  £1749  Date  of  revision:  December  2005.     \tC jlv/  . 
Reference:  1.  Shiffman  S  et  a/.  Arch  Intern  Med       \~      /  GlaxoSmithKline 
2002,162:1267-1276   Consumer  Healthcare 

registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


